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Pa 1. PLACE OF DEATIV l % UBUAL RESIDENCE (HOME) OF DECEASED: 
mne Arundel MARYLAND * Maryland Knne Arundel 
jug (If outaide corporate limits, write RURAL und | LENGTH OF STAY 5 (If outside corporate limite, write RURAL and give nearest town) 
town’ "fhnepolis | Diep Sy Town Severna Park 
p TTDERS on TEER slap cise 
STREET ADDRESS __Anne Arundel General Hosp. — 
3. NAME OF (First) (Middfe) Canty ] « DATE (Month) (Day) (Year) 
(Type or Print) JAMES H BASSFORD DEATH Dec. 2 19 
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MARCH 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


Bsrosbastaisicie OF DEATH 


14697 


Reg. Diut. No.. 


Fea 
City or town. 


How long In hospital or Institution?. 


How tong In above place of dealh?.... ene 
Hosplial, Institution, or street adiress where tteath 0 occur 


Ma. 


| State 


| Gity or town.. 


Street No. 


2.(G) M1 veteran, name War.....csesecsseseee 


+ COUANY 6... eessesesessessesencensnessnenenensceressenarsaeenentassensie: 


give nearest town) 1 Beltimore 
iat Gt outside sity or “town limi 


if +2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infants give residence of mother) 


3. (a) FULL NAME 


a 


3, Color or race 


SLIZABSTH G. 3ENNSTT 


6.(a)Single, married, widowed, or divorced 


y 


6.(6) Name of husband oF Mif¥...... 


7 birth date or 


No 


MEDICAL CERTIFICATION 


i te | 20, DATE OF ee ee ee 


| 3. (b) Social Security Number 


ge deans at of O45. Am 


Charles...£.«.. n8nnat.. 


soe B CO) UF alive, Give ABE eonssceeseessssseessoe SOUS 


‘fen, 28 most and sen a ee -ine 


deceased (mo., day, yr.) _& FTL janta ee 
8. AGE: — Years Months Days | If less than one day ae ee 
soot, 
9. Birthplace seosnseegeseassssssusogsssgesensngnssunsennuenan seston 
(Town, county, and state) 


10, Usual occupation........ 


11, Indusiry or business 


Home 


i ati 
z| bleed | Other conditions. 

i! 13. Birthplace had 

ee 

2 14, Malden name ......cccsecesecsertecssesees | 

Sl. Major findiogs ol operations. 
_#! 15. Birthplace 


1B. Intormant..... 


nf 


Autopsy results. 
PHYSICIAN: Please onder! 


21. L CERTIFY that death occurred on the date abore stated; 
wed t5 Qeory 


(include pregnancy within 8 months of death) 


that 1 atlended deceased from 


the canse to which death shonld (Sy charged statistically. 


Address | 
22, VIOLENCE: 1! death was due to external causes, fill In the following; 
Whines cossentageseeganecazenes: Oate thereot......... 1/3/53 ane <n 
(Burlal, cremation, or removal. Which?) (month) (day) (oar) Accident, sulcide, or homicide. Date of 
tenaterp oR araeaier “Toodlawn C Where did tnjury occur? ... aia eae eae 
Location ....... Mood] awn injured at home, arm, Industry, public place (where?) ......----.esssesssseeceansnsccecon 


Address 


Msans of Injury 


Injured at work? 


(Stute) 


| 48. Funeral oop Hon 


2-52 


LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


) @ (-) MARGIN RESERVED FOR BINDING 
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age is especially important. Physicians: 


VS. A15 


please write the causes of death clearly and 


} MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4098 
CERTIFICATE 


OF DEATH Reg. Dist. No. % 


USUAL RESIDENCE (OME) OF DEC EASE 


“PLACE OF DEATH: PG 
el ee MARYLAND STATE _ = SoUNLY {== 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limifs, write RURAL and give nearest town) 
Pete any give nea’ wn) (in this place) Te 
N 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(if rural give location) — 


VY. 


wb (Specify): (Sree) asece a 


aerate 8. DATE "SF 


3. NAME OF irsty M E "| 4. DATE Month D Yea 
pias ae iFirst) i iddle) (Last) pe onth) (Day ( r) 
(Type or Print) Fhbacecd 4 dha wed : DEATH: /C-O/, ee 

5. SEX: 6. COLOR OR 7.-QWOOEE, MARRIED, 9. AGE last birthda 

3 H 


| Months) Day: 


108. USUAL OCCUPATION. Give kind of 10b. KIND OF ae pe Sa OR 
work done during mpsP of working 7 pay 
even if retired): 


12, CITIZEN OF WIIAT 


LSA: 


Z yrs. | ™ 
Ly oh an (State df foreign country): 


13. FATHER’S NAME: 


oS 


14. “sone MAIDEN NA 


15 Was DrceaseD EVER 1N U.S.ARMED ide SOCIAL pete No.; 


yes, INFORMANT & A1¢ VBlainke 


(Yes, no, or unk.)| (1f = give WL dates of 
18, 


service) 
ks vie OR CONDITIONS DIRECTLY LEADING TO DEATH 
‘ 

Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


OB) cacasiese 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL wee: 


interval Retween 


4 7 Be And ve 


19a. DATE OF ieee | 


196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY f 


bie : Yen] Nokf 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) ——__ _— 

HOMICIDE INJURY me = — 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | =x 

INJURY m. Work ( At Work 1 mes 


22. I hereby certify that I attended the deceased fro: 


exfee or title) 


and that death occugred at eae 


Asst$ 192.5. tof. 2/ , 19.6.2, that I last saw the deceased 


ie 7, from utd causes and on the date stated above. 
DATE, SIGNED 


BURIAL, Ciehtag10 


REMGYAL (Specify) 


IN, fz DATE Lid a3) 


" ibis OF ow Ot. OR CREMATORY 
ATUR, 


, AD 7 4 
L pes (City, town, ioe. Tee 


ae Bae 
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ig FUBERAL ‘alt 


* 


o 
Z 
= 
i=} 
a 
i= 
a 
mS 
° 
1) 
Qa 
{23 ] 
A 
oe 
i 
n 
is 
ms 
q 
So 
om 
<a 
a 


2 
oe. 
fT) 
= 
so 
aa 
an 
eo 
(i 
ee 
af 
ae, 
eS 
‘As 
£8 
=] 
of 
Ow 
° 
En 
83 
og 
Ps 
eS 
2 
&2 
ae 
a2 
a 
aE 
i wv 
wa 
28 
28-3 
Q 
oe, 
a 
ae 
Qs 
<3 
& 2 
Ze 
Da 
ma 
c=! 
EvS 
St 
we ey 
~_& 
me 
mE 
May 
= 
5 
i 
fon 
iA 
co 
2 
© 
bi 


a 


q 


nym @® 


—j 


i 


@ correct 


* WRITE PLAIN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [18 (}') 


Anne Arundel 


varylanf ERTIFICATE OF DEATH 


Reg. pistBaNh® * 


I, PLACE OF DEATH: 


county Crownsville 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEG EASED: 


stare Maryland county Balto, 


CITY (If outside corporate limits, write RURAL| 


OR_ and give it ti 
TOWN 4 nearest town) (in this place) 


LENGTH OF STAY 


oe (If outside corporate limits, write RURAL and give nearest town) 
R 


TOWN Baltimore 


HOSPITAL OR 


INSTITUTIO i i 
SRB URDTICR OR. Crownsville State Hospital 


STREET (if rural give location) 


ADDRESS 


141) W. Lanvale Cts. sl 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 


Willie Ann 


(Last) ee DATE (Month) (Day) (Year). 


DEATH: 12. 251952 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


F Colored (Specify): Widowed 


8 DATE OF BIRTH: 


9, AGE last birthday :|1F UNDER I Year|ir UNDER 24 HRS. 
Months | Days | Houra | Min. 
\7%6 £2? om | 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired unknown 


INDUSTRY: 


uy j}known 


10b. KIND OF BUSINESS OR 


1]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
= COUNTRY? 
Louisiana 


18. FATHER’S NAME: 


John B raxton 


14. MOTHER’S MAIDEN NAME: 


tmknown 


15 Was Decgaseo Ever IN 
(Yes, no, or unk.) 


U.S. ARMED Forces?| 16. SociaL Security No.: 
(if Yes, give war or dates of 
service) 


17. INFORMANT & ADDRESS: 


Hospital Records 


No 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
oy ra} f 
JO, 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


Il. 


MEDICAL CERTIFICATION 


Generalized..arteriosclerosis... 


Interval Between 
Onset And Death 


Known} to us 


19a, DATE OF ee | 19b. 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes] Not 


21. ACCIDENT 
SUICIDE 


NOMICIDE 


(Specify) 
office 


bldg., ete. 
tus URY : 


pec (Home, farm, factory, om (CITY OR TOWN) 


(COUNTY) 


(STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
While at Net While 
PusuRY m. | Work At Work [] 


el 


| HOW D1D INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 4 f29 


9.52, and that death occurred at 
(Degree or title) 


a 19.465 to 12/25: a , 19. 52» that I last saw the deceased 


.§.5:55..AM.., from the causes and on the date stated above. 
ADDRESS 


DATE SIGNED 


or county) (State) 


Wi 2 (et— 
ADDRESS: 


Een | eee (City, tow, 


ERAL DIRECTOR 
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VS. AIS 8-51 


TE PLAINLY, WITH UNFADING INK. Supply every item of informati 


10: 


is especially important. Physicians: please write the causes of death clearly an 


PLE ‘oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 10 () 
CERTIFICATE OF DEATH Reg. Dist. No. — 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE (OUNTY Accuplliddef 


CITY (If optsidg,rporate Jimits, write RURAL and give nearest town) 
OR 
TOWN 


HOSPITAL OR , Tf rural, givé Tocatlo 
INSTITUTION OR Raed a ¢ r location) 
STREET ADDRESS Mu ft ! 


outside corporate limits, writd RURAL | LENGTH OF STAY 
rest to’ this place) 


—, 


8 NAME OF (First) | (Middle) (Last) 4, TE (Month) (Day) (Year) 


DECEASED: re 
(Type or Print) hie L71E Estelle Fou C4 peate: Sa  / 19 Fog 
5. SEX: 6. cour OR te Seatac pines 8. DATE OF BIRTH: 9. AGE inst birthday: | if UNDER i YEAR| IF UNDER 24 Wks, 
St IDOWED, ORCED, Months | Days | Hours | Min. 
F Ww (Specify)? Wit gwED S/S: 30/1872 Ose | 


102, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or forelgn country}: | 12. CITIZEN OF WIIAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): CLERK [BAKERY 7 kT Co. No. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ropert L. Par DoeE Laura F Buckie 


15. Was Deceasep Ever In U.S. ARMED Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


series) | 267 - OF- 7¥85|_ MR. Roget Joes _/649 CDDoK ST 


18. MEDICAL CERTIFICATION iene 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


2. w.A ahitlicarecce, LA 2 MeTe s7oshs...\..A Mes, 


DUB TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b).... 
giving rise tothe above cause DUE TO 
stating underlying cause last 
(co) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing denth. 


| 
19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATIQN: Molpifeaas 20, AUTOPSY? 
[O-29-9d | Chi htinranengy Haney Cattchiee > | sen ee 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, stregy. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work at work (1) i 


GM... 19.900, that I last saw the deceased 


(DEG OR TITLE) S & = DATE SIGNED 
} oY — t teen) LE aA, é mod i 
ATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATYON (City, town, or county) (State) 


Ci ohh a 
ecify, Abe G 2 
Le va ElA 


24. FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 141e3 
2411 N. Charles Street, Balt]mere 


CERTIFICATE OF DEATH Reg. Dist. No. 
GET Cid, [eon O 


1-6 . 


CITY (to = esrporate mite, iis RURAL and baat OF STAY eae a oot ee write ea) and give nearest town) 
\ OR @ A this place) a 
TOWN ae DY A TOWN haze CP 


PITAL OR STREET focati 
. aio Ge | Bi Wei om 


ae, 


ree 


INSTITUTION OR 
___STREET ADDRESS 


4 
3 “3 NAME OF OF Wes (Middle) aoa 1, beeaa a ee 4. ud fonth) (Day) (Year) 
(Type or Print) VEL Searn Ove Q 195 3 


6COLOR OR RAC RIED, ir DATE aint ath 2 AGE teat birthday | If cade Ty Thunder 24 bre 
“wipowe.# PIvoRCED, 


pec Houra| Min. 
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i 


2 
i 
Be 
& 
oO 
& 
3 
= 
$ 
i) 
7 
os 
Z ge 
“ 
a fs ; 
a u 
os 15. Was Dacrasep Ever In U.S. Arwep Forces? | 16. Soca, Sacumtty No. 17° INFORMANT AND ADDRESS 
ms e (Yes, no, or unknown) | (If yes, give war or dates of | 
° al jeervice) [e) Sy 73 3 
Ly Be 18. MEDICAL CERTIFICATION 
A ay InTervaL Berween 
i Be 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ONSET AND DEATH 
zo fev Lbmmide Pot Dhobw 
a iM H Ao , Ymmediate cause wf OY _ Sane. oa 
a ye \ 
| ae ‘antecedent canse(s) 
oO i Diseases or conditions, if any, (b)..—....... i Beane Banas cages Ses Bota cate fab aa paces OS yes Sod aac Sa ee PPE ee ROE Bs eens eal 
‘4 Z, giving rise to the above cause 
BRS Mating the underlying cause art, 
a EP () 
< Tl. OTHER SIGNIFICANT CONDITIONS 
= Conditions contributing to the death but not 
iS 7 ted to the disease or condition causing death. 
1 1 nd 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ae PSY? 
& EAGER Brass Rr egy ig ae | Te OR TOWN COURT — EY 
E & 2k. Erase iT (Gpecify) A PLACE Ae sar jrctorye atreat, (CITY OR TOWN) (COUNTY) (STATE) 
3 ig., ote. 
= HOMICIDE INJURY 3 : 
Ly TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
a OF Whiieat Not While 
¢ INJURY Work OC At work 


fE PLAINLY, 
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is especially important. Physicians: p 


\ 
Ds Diseaaes or conditinns, If any, (b).. 


) 
MARYLAND STATE DEPARTMENT OF HEALTH 14402 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reeg: Dit 'NU5. sessed ae 
T. PLACE OF DEATH Z. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY: Aone: arendel Ce a STATE oinia COUNTY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) 


i OR. 
TOWN poke eee rown Centreville 
HOSPITAL OR TREET 
INSTITUTION or Curtis Bay Ordinance Depot ST RuBS Ci kare arveteeny 7 


v 


STREET ADDRESS 
3. eS (First) (Middle) (Laat) | 4. eos (Month) (Day) (Year) 
(Typa or Print) ARVIN E. BURKE DeaTH December 15 1992 
&. SEX 6. COL! OR RACE 7. 81 ST Ne ee 8. DATE OF BIRTH . AGE last birthday mae 1 year pee ae 
WID a 4 onths ays jours Me 
Male White (Specify) hete e. 21, 1931 20 yrs. | | 
a USUAL (OES ere King of ean 10b. Kinp by a ah Il, BIRTHPLACE (Stata or foreign country) | Te Sey or WHat 
jona fe, even If retire USTRY A . UNTR Y' 
Sea pee yer EN, Miwa Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


James F, Burke ¢ | Helen Pumphrey 
ee; Was, Rca ee, ees oe Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
‘ew, no, or un! mown) IC yes, give war or dates of eo, Baker & Sons Feds, Manassas, Va. 


service) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN! 
1, DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATIIL ONseT AND DeaTit 


Immediate cause (a) Third and ig h Degree urns: of 100% of the. body ae 


Antecedent cause(s) 


giving rlse to tha above cause 
stating the underlying cause last 
fe) | 
U1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or conditlon causing death. 


Ye 0 No T 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, COUNTY: STATE) 
minnrvinaalny CONTRIBUTING [ | or “ofliee Udi, eee ioe te Curtis fay GRdPAYhce : - : 
CAUSE OF DEATH. INJURY rg 02 epot Rd. at Railroad anne Arunde Md 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


oe E (Month) (Day) (Year) (Hour) pe oer ae HOW DID INJURY OCCUR? OS3 f! 
7 hile at fat while e 4 
wguRY_ 12/15/52 2:23 Aw. | work at werk Burned in gasoline explosion when truck 


2 2 ‘ ru a! 5 
22. I certify thot I took charge of the remains described above, held an Autopsy ",, Inspection KX, Inquiry X pe Se eon The evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died om tht tty staled mae thd death in my opinion resulted 


from, natural causes |}, accident KX, suicide 1, homicide |, undetermined -. 
SIGNATURE —< 7 (Degree or title} ADDRESS DATE SIGNED 
. 
Wy PApeyempXeot—Medical Examiner, 700 Fleet St., Balto. 2, Md. 12/15/52 
2%, BURIAL, CREM MOM | DATES EOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘Gtatay 
REMOVAL (Buecity) F é | Manassas Manassas, Virginia 


DATE REC" CAL | REGAQTRAR'S SIGNAP fi 24. FUNERAL DIRECTO, ADDRESS 
mer OT isl (A oy, Med sd, om Bark Yao 1217 St. Paul ‘Street 
Vv a, ey ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18} { ():} 
CERTIFICATE OF DEATH Reg. Dist. Nowannn® 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Bb county _Anne_Arunde] MARYLAND STATE Ma COUNTY A. 
Sa 
S ote As Teter fecene pate, iets; sceypeeey ee pO ae pas {If outside corporate limits, write RURAL and give nearest town) 
& TOWN Annanolis ON Annapolis 
@ : eae on STREET TFT, BT Wationy———-— 
= STREET ADDRESS /.16 Monterey Ave BUDREEE "16 Monterey Ave 
2° 
®& eel 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Yeor) 
DECEASED: aren OF ¥ 
(Type or Print) HUGH EMVERT BURNER DEATH: [ECE 19 


8. SEX: 6, COLOR OR 7. SINGLE. MARRIED, a 8. DATE OF BIRTH: 9, AGE last birthday: Ex 1 YEAR| IF UNDEA 24 FINS. 
: D,, D C, Months | Days | Hours | Min. 
f, z ‘Months | Day rs) Min, 
Male ite recity) Widowed  |Nov, 23, 1876 1% re, 
103, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work pacts during most of working life, . INDUSTRY: | COUNTRY? 
even if pHERE ctor ntioye and Funniture Virginia USA 


13. FATHER'S NAME: usiness 14, MOTHER'S MAIDEN NAME: 


Lemuel F.’ Burner Mollie Albert 


15. Was Deceasep Evun IN U.S. ARMED Forces?) 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
we ae or unk.)! (If Yes, give war or dates of | 


service) no | None |\Mrs Bessie Burner Wife same as # 2 
18. MEDICAL CERTIFICATION 
NG TO DEATH: 


INTERVAL BETWREN 
NSET AND DEATH 


Wa0.d OR CONDITIONS DIRECTLY L: 


20,0) 


Immediate cause (a)ey 


please write the causes of death clearly and le; 
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Antecedent cause(s) 
Diseoses or conditions, if any, (Dd) as 


giving rise to the above cause DUE TO oo ee se 
stating underlying cause last rd a L a ; 7 
c) 


Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to tbe death but not | 
related to the disense or condition causing death. 


MARGIN RESERVED FOR BINDING 
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Z HOMICIDE INJURY i 3 
be] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
s OF | While of Not while 
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i B 4 22. Thereby sertify that I attended the deceased froma, (2, ig 2, tobee, EC. , 194.5 that I last saw the deceased 
me alive obese Socm 4 25..., 193°) 2 and that death occurred ates AL. .m., from the causes oe on the date stated above. 
Z = oy SIVNATURE (DEGREE OR w=) ADDRESS DATE SIGNED 
- ts Beoce am. areal 12.24S2— 
7) 23. BURIAL, EREMATION | DATE rene ae OF vegies ais OR CREMATORY Me ts (Gity, town, or county) (State) 
< REMOVAL (Specify) : y 
' ra Jo ssraa Mah oy pots 
i REC. B REC’D BY LOCAL ey i ae 
4 C 
> 3 y PU Ses | 4 imei 
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tem of informat 
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: please write the causes of death clearly and le: 


1¢1ans 


“MARGIN RESERVED FOR BINDING 
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from: natural causes accident [], suicide (}, homicide |, undetermined (]. 

SIGNATURE L"F5 or titie roe a 2 ; DATE SIGNED 


etl Nfgshe of “ot OL, Nf tulle, (5fu, Se 


ne 


2. RURIAT, CREMATION | DATE THEREOF oar OF CEMETERY OR CREMATORY yeaa LOCATION (City, town, oF county State) 
ch perify) ~ . 
: 42 v/2-82 | hea Loa Bret, FE - 
PRE REC BY LOCAL | REGISTRAR’S SIGNAT te y 24. FUNSRAL eT 7 ye” ADDRESS 
ea. p 9 g 
2ST VEL AP BY. He EE LE 7 


JA-JN- § 89 2Gu ye 


MARYLAND STATE DEPARTMENT OF HEALTH 14112 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Beng. Diet. NO... cceccccseeccessccun & 


oe a 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (TOME) OF DECEASED- 
COUNTY he é STATE VW, COUNTY 
. MARYLAND aA . 
2a CITY (If outside corporate fimita, write RURAL and ENGTH OF STAY CITY (If outside corporate Itmits, write RURAL and give nearest town) 
35 oR give nea town: | a ie piace) OR. 
2s OWN ete 1/ usd Pee L, || TOWN al fo. 
- BS | TRAN on 7 | Luntz, | xBBRES in eg! 
ee . STREET ADDRESS fa anuled, hater {2 S12. WW. aA Pe cam Y 
Ss x NAME oF (First) wart 7 ast) | 4. DATE (Mgftb) (Day) (Year) 
Ed (Type or Print) f4te COL DEATHA Ce. - wo 
os 5. SEX ‘OLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | year jif under 24 bra, 
as ein) ays ray Min, 
= yrs. 
os g 10a. US) TION (Give kind of work 12, Citizen or WaHat 
Pa hc king iif, even If retired) COUNTRY? 
= Ga te 
OS So | ts FATHER'S NAME | 1d, MOTHER'S MAIDEN NAME 
z 2f mF CY  LELHUREA 
e 2 8 15. Was Decgasep Ever IN U.S. ARMED Forcas? | 16. Sociat Security No. 
eg (Yea, no, or unknown) | bed give war or dates of 
° a: lservice) 
a Ge 18. MEDICAL CERTIFICATIO 
S INTERVAL BEtwEeEn 
2 a E 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onest anp Deate 
es . 
Fs “i xX Immediate cause 
5) a f 
lms \ Antecedent cause(s) 
=z oy % Diseases or conditions, if any,  (b}<i<=<¥- 
£248 / xiving rise to the ebove cause 
o ae stating the underlying cause last 
ais fo) 
= as ti. OTHER SIGNIFICANT CONDITIONS 7 
az Condittons contributing tn the death but not / 
one Telated to the disease or condition cauaing death. 
BE 
e 
z a 21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (C]TY OR TOWN) (COUNTY) 
& PRISIARY on CONTRIBUTING (1 |} OF __ offieg hi . y i “ #1 
sis, CAUSE OY DEATH. INJURY. o wy Bnd — 
wa TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED R [ofe} 4 
z. OF of & | While at Not while ‘ h. p= " bay } 
= ¥ INguRY/ 2// PI (0 Ce a es e 
ah 22. I certify that I took charge of the remains described above, held an Autopsy], Inspection FH, Inquiry Rl thereon and from the evidence 
a obtained by said Autopsy, Inapection or Inquiry, find that said deceased died on the doy stated above, and death in my opinion resulted 
& Ss from: natural causes (1), accident PS, suicide 1), homicide (], undetermined []. 
S , SIGNATURE oft y (Degree or title) = ADDREsS 4 DATE SIGNED 
d : 2 v ; / 
3 Fecelgor Me hen ti ‘ yen Al J vA Mi aacal Deed 5 4A// 
< LL ~~ 23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY LOCATION (City, town, or county) 
Rs 5 eet) bee col Wh. “2A 
< Bi cer BY LO: ou ISTRAR’S 8: R 24. FUNERAL DIRECTO Ap 
: | <7 fe 
e ewan de~ Ro 19 (¢ sus. x cod Oop 2, £2 


5] 
vA 
=] 
a 
v4 
a 
io} 
oe 
° 
fe, 
a 
‘ 
o 
1) 
wR 
Q 
4 
4 


vs. A15' e Loa 
G) sd om 


NK. Supply every item of information careful 
please write the causes of death clearly and legibly. 


The correct- 


ye 


1 


PLEASE WRITE PLAINLY, WITH UNFADING I 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |1$ 1 13 
CERTIFICATE OF DEATH in tiie ie Pe 


USUAL RESIDENCE (OME) OF DECEASED: 
write RURAL] LENGTH OF STAY as (If pitside corporate mits, write RURAL and give nearest town) 


(in this place) R 
TOWN LEE — 
HOSPITAL STREET (if rural give location) 


INSTITUTIO. R 
STREET ADDRESS 


MARYLAND STATE _COUNTY 


3. NAME OF i ; ; 4. DATE Month) (D Yea 
Sere. (First) (Miaate) iModehy (Day) aa 


(Type or Print) nw z= Cete— DEATH: 2 2F DE 


5. SEX: 6. COLOR OR % SN MARRIED. OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE; WIDOWED, o Months | Days | Hours | Min. 
(Specify) = yrs. Z-! £2 
“Wa. USUAL OCCUPATION..Give kind of . KIND OF BUSINESS OR i : |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: Z COUNTRY? 


even if retired): ———— 


13. FATHER’ AME: 


15 Was Deceaseo Ever IN U.S.ARMEO Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
—_—_— service) 


18. MEDICAL CERTIFICATION 
Interval Between! 
‘yf Lie OR CONDITIONS DIRECTLY LEADING\TO DEAT ; — a 


FE bain cause 


Antecedent causes (s) 

pecaame oF aes if any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) | 


Il. OTHER SIGNIFICANT CONDITIONS a 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yen | No 


es 
21. (Specify) Gre oe (Home, farm, factory, pal (CITY OR TOWN) (COUNTY) (STATE) 


————— office bidg., ‘ete.) 
IOMICIDE PNIURY 


OF While at Not While 
Maury. <= ma. Work [) At Work 0 


22. I hereby certify that I attended the deceased from ............ are a CE : , that 1 last saw the deceased 


alive and that death occurred at 3 te he *~from th ses and on the date stated above. 
8 ‘ Degree or title) Ud: + ADDRESS DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
———— 


URIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY, @R CREMATORY | LOfATION (City, town, or county) (State) 


£3 
EMOVAL (Specify) Yous o- t H ; 


~~ DATE REC'D BY ha REGISTRAR’S SIGNATURE ais FUNERAL DIRECTOR ree ADDRESS 


_fa.30- iE ian G arose RR Revues Fasdericls, ta 


5 


eae } 


% 
| 
é 
F=) 
3 
é 
§ 
E 
x 
% 
5 
e 
5 
2 
[= 
3 


" MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK? 


vs 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


eee ee ee ee ae en eas a 
1 FLACE OF DEATH: >a USUAL RESIDENCE (HOME) OF DECEASED- 
0 ANNE ARUNDEL MARYLAND ply 


CITY (If outside corporate Timits, ‘write RURAL and | LENGTH OF STAY CITY (Lf outside corpornte limits, write RURAL and give nearest town) 
give nearest town) (in this place) 


TOWN ti LAUREL Town WASHINGTON, D. G. 

TSE on Tos a aoe : 

STREET ADDRESS DISTRICT TRAINING SCHOOL 421 EYE st. S. E. ¥ 
3. Ad OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Urype or Pring) MARTAN NONE DAVIS Qeatn 12 28 19 52 


6. COLOR OR RACE 7. SINGLE, MARRIED, & DATE OF BIRTH 9. AGE last shi 1 
| winoweb: RivoReED. | | G mn day ma aS i ear CaM eT AS 
NEGRO (Speclty) ih pega | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Ktnp ov Business om | 11. BIRTHPLACE (State or foreii a a 
done oe most of working life, even If retired) | InpustRY N | ve ee mn | a oe 


- A Counter’ 
Tate lone Washing ton. Di Gs. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Charles Henry Davis Unknown 
15. Was DAcEASeD Even IN U.S. ARMED Fouces? | 16, SocIAL SecunitY No. | 17. INFORMANT AND ADDRESS 


‘Yea, no, or unknown) | (I! yes, give or dates of 
aha legse he None Records D.T.S., Laurel, Maryland 
18. MEDICAL CERTIFICATION 


3. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


1. yainendin te cabs ...Broncho-pneumonia Bilateral 


us Antecedent cause(s) ; : . 
Diseases or conditions, itany, (b)...cOngenital malformation of spine 
giving ue to ere alt, 
stating the un: ing cause | a" uate 

@ Mental deficiency (low grade idiot) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION he PS 


None None Yes No 
“Hi ACCIDENT Gpecilyy PLACE (Horne, Tar, factory, awent, ? SCC OR TOWN) — (COUNTY) Sa i ee 


SUICIDE office bidg., ete. 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) Sue. OCCURRED . HOW DID INJURY OCCUR? 


le at Not While 
INJURY m Work 0 At work 


22. I hereby certify that I attended the deceased from.,..725..... 


5a. and that death occurred at... 
(Degree or title) DATE SIGNED 


ro Officer, District Training School, Laurel,Md. 12-29-5) 


z | SOF_. | NAME OF CEME y YY OR CREMATORY iba, ity, town, or county) State) 
ect YEA Lo2e A gta Lh 


ie Let, 24, FUNERAL DIREC’ Me 


$A fivauna 
e 


Warsow ° 


eo. 
dick 2) fa \ MARGIN RESERVED FOR BINDING 


information carefully. 


it 


the causes of death clearly and legibly. 


ply every item of 


Re 


: please wri 


Su; 


ysicians 


ally important. Ph: 


is eapeci 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 1 dt 15 
if 2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. Med concn 


2 USUAL RESIDENCE (HOM) OF DECEASED- 
STATE CouNTYy 
CITY Uf outside corporate limits, write RURAJ, and give nearest town) 


“T. PLACE OF DEATIL 
COUNTY, 


CITY (If outside corpo: ita, write RURAL and LENGTH OF STAY 
OR ___ give nearest “Gn this place) OR : 
TOWN ae TOWN Zubea a- 
HOSPITAL OR > 4 STREET Gf rural, give locatign) 4 
INSTITUTION OR YY ADDRESS 0 a 
STREET ADDRESS g ANAK L « 
BS aa OF Vises) q st) 4. DATE (Month) (Day) (Year) 
CEASED q BaF: Lig — YS Lh a Z, sz 
Uppe or Print) fA One ae ee andi Deaut =. 
&. SEX &. COLOR OR RACE . SINGES, Ai ag EE oe 9. AGE Nig If under 1 If under 24 hra. 
G a D Hen|| Min. 
bac or waite 
Iba. USUAL, OCCUPATION (Gi nerd of work| 10b. Kinpor Business on | 11. BIS IgTHPLAC ‘3 r ti 12, 
don most of worlh Vaven if ed) | Inn! ” ¢ oreign coun o pee or Ze | eR 
1s. FATHE B'S NAME 
<s 
15. Was Decrasto Ever In U.S. ARMED Loa 16-3 posite ‘— - INFOR ZA v Ss 
(Yea, no, or unknown) ja dt hs give War/p eA Nay ihe 
18. MEDICAL £62) ATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ae 
Immediate cause wert ee ore a 
Ha )./ Antecedent eanse(6) 
Diseases or conditions, ffany, (b)........ . eee Poe eee lipases ren Se cr See e i | inspec teioe eedeae eee 
giving rise to the above cause 
stating the undertying cause |: cause last 
fc) ' 
Il, OTHER SIGNIFICANT UONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
198, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
§ ; Ye No 
21. ACCIDENT (Specify) ace (Home, farm, factory, street, : CITY OR TOWN ‘COUNT 
SUICIDE - office bidg., ote.) : : OE) nae 
HOMICIDE INJURY . 
TIME (Month) (Day) (Year) (Hour) ios OCCURRED HOW DID INJURY OCCUR? 
OF pee at Not While 


INJURY At work 


Bike Casrednseasstyal one rom the causes and on the date stated above. 
ADDRESS _ DATE SIGNED 


Rot BAO IZ Ga 
TION (City, town, or county) (State) 
CATA, yy _- 


24. FUNER# Ruy ‘OR % ADDRESS 


Hr. Korat  1O§ ww. a l, gl 


MARGIN RESERVED FOR BINDING ' 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


e correct age 


fu 


10Nn care: 


Supply every item of informati 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


Item 18 Film 4150 1-9-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 14116 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS vy 


1 PLACE OF DEATIT 2 USUAL, RESIDENCE OME) OF DECEASED: 
fF. STATE ; COUNTY 
ft. A Co . MARYLAND SLi-z Smee Si 


LENGTH OF STAY 


CITY Cf outside corporate Himits, writa ens and give nearest town) 
{in this place) 


OR = 
seo “t/ COR let (lets 
(If rural, give location) 


CITY (If outside corporate limita, Tae RURAL and 
ce) give nearest town) 
TOWN 


HOSPITAL OR 


INSTITUTION OR XDD Riss 
STREET ADDRESS 
3. NAME OF Firgt; ‘Middl ‘Lest: 4. DATE Month Di YY: 
DOCeeeD Lh a ¢ le) ( = | be ¢ ») : a (Year) 
(Type or Print) er. f QeVte. DEATH /2 Iss 
&. SEX _ 6. i a RACE | “Ww 7. WIDOWED. DIVORCED, | 8. DATE OF BIRTH a ye jast buyeaey ke un oe pupae S9 bre. 
IVOR: Mont! 3 oye a ours | Min, 
(Specify) 0730 f FS 7— Pere. oe | 
Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Business on | 11. BIRTHPLACH (State or aad | a or WHat 


done during most of working life, even if retired) | INDUSTRY a hint. D Lig / 
13. Peis NAME c 14. oe RS MAIDEN NAM 
eet Pevt | Cured & Wahsa- 


15. Was Daceasep Ever IN U.S. AXMED Forces? | 16. Socrat Security No. 17. Bide AND ADyapss N7 4 pe f 
(Yes, no, or unknown) | {Il yes, give war or dates of Ie A179, F 
perth Dior 


jaervice) 
18. MEDICAL CERTIFICATION 


InvervaL Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH e ONSET AND DEATa 


Immediate cause ane. 
SOOK Antecedent cause(s) 


Diseases or conditinna, ifany, (b) .. 
giving rise to the above caune 
stating the underiying caver last 


ie) due tos: 


1. OTHER SIGNIFICANT CONDITIONS — 5 
Conditiona contributing to the death but not pie 
related to the disease or condition causing death 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O No) 
2. PX Teaa ae WAS PLACE (Home, farm, [ectory, street, (CITY OR, TOWN) (COUNTY) GTATE) 
PRIMARY SOR CONTRIBUTING [) | OF office bidg.. : 
CAUSE OF DEATH. INJURY 


TALE? 
TIME (Month) (Day) (Year) (Hour) 
2 se 


INJURY OCCURRED 
While at Not whiie 
work at_work 


22, I certify that I took chorge of4hé remains d: bed above, held an Autopsy Inspection Inquiry |_| thereon ond from the evidence 
obtained by said Autopsy Mispection or Inquiry, find that svid deceased died on the ay stated above, and death in my opinion resulted 
ee ot we , accident, suicide , homicide ©, undetermined _ 


1 TUR a ADDRESS DATE SIGNED 
Cog > caw ‘dihedem amie a (E-F/ “S2 . 


ate 
HOW DIDYNIURY OCCURT 


UMal.. CREMATION | DATE THEREOF NAME OF CEMETERY {hCREATATORY LOCATION (City, town, or county) 7 State) 
“ REMOVA pela as é oe " > 
(45 4 dit t tbe iA at vet Cited 
DATE REC'D BY HCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR Fa 7 ADDRESS 
; / a 4 
hela 1, 17.52 | husard “ 


LOOQlIEIGOS 


uw" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4117 
er OF DEATH Reg. Dist. Nowe dbname 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND sTaTeE Me COUNTY Anne Arumel 


ly. 


= 
‘ally. Th edrre9 


oR. and ive penrent ae Te ee | arity Raeaey CITY (If outside corporate limits, write RURAL and give nearest town) 
ig TOWN nnapolis ORS A Riva ; ; 
2 3 Ce STREET (if rural, give location) 
ra STREET aoaRees Anne Arundel General Hospital ADDRESS 
OF 
* BE 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) — (Year) 

sa DECEASED: OF 

ES (Type or Print) MAUD H DUNLOP DEATH: DEC, £& 15 1952 

o B. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tf UNDER 1 Year | IF UNDER 24 Tins. 

‘As RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 

= (Specify) : Aa | e . 

ww | Fethale White pecity): Widowed | Jan 31, 1885 Ors 

i 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 

g° work done during most of workjng life, INDUSTRY: COUNTRY? 

22 even if retired): House wife | own home real 

# 

bp 2 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 

g 8 Unknown Unknown 

hes 15. Was Deceasep Ever IN U.S. ARMED Forces? 16. Soctan Secunrry No.: ] 17. INFORMANT & ADDRESS: 

La (Yes, no, or unk.)| (If Yes, give war or dates of 

ae a—_ | service) -- none | Mrs Harold T. Smith = 

aE 18. MEDICAL CERTIFICATION neva ee 
2 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSFT AND DEATH 
3 
[77 


o Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cruse 
stating underlying cause last 


2, 


age is especially important. Physicians 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. l 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
__}|__ye 0) Note 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.} H 

HOMICIDE INJURY i = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {] at work [] 


‘97 19M2:.., that I last saw the deecased 
4m, from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from... 
alive on...bM J... 19.8%., and that death occurred at. 


8-51 a® (=) 


PLEASE WRITE PLAINLY, WIT 


SIGNATURE (DEGR OR TITLE) ADDRESS z DATE SIGNED 
We: Crreeay reng nf 12/06 sye 


23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMOVAL (Specify) : 

Cre o | Fort, Lincoln Crematory | __Washington, D,C,—________ 
PRE ), 24. FUNERAL DIRECTOR i) ADDRESS, 

Annapolis, Md. 


DATE REC’D BY LOCAL 
REG. 


“ nN oy MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14118 
2 |" CERTIFICATE.OF DEATH ie: Bibi. 16 a 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY Briana waxrisxn sure fof, cours Doser Greens. 

on” sa aye) aeCae ue DOA eencge CITY (it oypfddyorvorate limits, write RURAL and give nearest town) 
RSS : ol OWN 

HOSPITAL OR ST RE "(if rural, give location) 

INSTITUTION OR ee nae - 


STREET ADDRESS 


UNFADING INK. Supply every item of information carefully. The ¢ 


lly important. Physicians: please write the causes of death clearly and legibly. 


BS t) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) peatn: / 2- Zor w a 2. 
5. SEX: 6. COLOR, 8. DATE BIRTH: 9. AGE last birthday: | fF UNDER 1 YEAR RS. 
7, , D, DIVORG P< 2 9-/9F a4 Ee Gy eats Daya | Hours | Min. 
Jon, USUAL OCCUPATION (Give kind of I0b. KIND OF BUSINESS OR 
‘DUSTRY: * COUNTRY? 


11. B PLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
worl, done suring most of working life, 


18. FATQER’S NAME: 14. MOTUER’S MAIDEN ly ae 


15. Was Drceasep Ever In U.S. Arsen FoRces « SOCIAL An No.: | 17. INFORMANT & ADDRE 


(Yes, no, or unk.)| (If ay give war or aie s | Via | ; / } 1 , QBG ‘ 


18. MEDICAL CERTIFICATION 
write OR CONDITIONS DIRECTLY LEADING TO DEATH:, 
wr 2 


Immediate cause 


INTERVAL BETWEEN 


a. Onser AND DeatHu 
= ne a 


Antecedent cause(s) 


Diseases or conditlons, if any, 
givIng rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not — ~ . 744) loan 
related to the disease or condition causing death. ——_ ae ee 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS*OF OPERATION: 20. AUTOPSY? 


=, ‘ARGIN RESERVED FOR BINDING 


vi z | Yes (I Noh 
~ 2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (OMY OR TOWN) (COURTY) (STATE) 
3 SUICIDE OF __ office bidg., ete.) 
A HOMICIDE INJURY | J >) 
aS TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
33 OF Whileat Not while 
ae INJURY M. | work(] at work 0 
8 4 22. I hereby certify that I attended the deceased from. lent. 19.%, j to o., igh, that I last saw the deceased 
AO alive tina th ee... 10,2, and that death occurred aterm. W¥.ofo..m., Bios ay causes and on the date stated above. 
E = URE ‘ (DEGREE OR TITLE) ADDRESS DATE SIGNED 
i feet Mp (2 -ag-LR_ 
a 28. BURIAL, CABMARK by» THEREOF a Mp OF CEMETERY OR CMEMATORY wy LO (City, tgwn, or cgunty) . (state) 
REMOMA: pecify) : 

a TE R ieee FUNERAL thas ADDRESS 

9 5. 149, tha 2G. hag ler Sone a 


item of information carefully. The ¢orreet — 


| Ih 
qe 
MARGIN RESERVED FOR BINDING 


Supply every 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
age is especially important. Physicians 


SE WRITE PLAINLY, 


(4g. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | | { { ‘) 
CERTIFICATE OF DEATH Reg. Dist. Now Aedes 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED, 
COUNTY ie a LAE MARYLAND STATE COUNTY Le Q 


FE a ae oie RLRRUBATL. | peat CITY (If outaldyPPmorate limits, yerite RUBBL. and give nenrest town) 
TOWN 38 
HOSPITAL OR STREET i i 
INSTITUTION OR S 
Restle (XO) real B07 Chet 
Bs 
3. NAME oF (Middle’ 4. DATE (Month) (Day) — (Yenr) 
DECEASED: or =, 
(Type or Print) C. DEATH: f2> @-~ wid pee 
HARRIED, EB be F pier 9. AGE last birthday; | iF UNDER I YEAR | If UNDER 24 TRB. 
D, DAVORCHED, (4 7 Lm [Months | Days | Hours | Min. | 
10a, USUAL OCCU} ATION (Gjve kind of | 10b, KIND OF ' & oe; 9 27 em ts (State Gr foreign SIE | 12,_ CITIZEN OF WILAT 
yorking life, INDUSTRY: U) 


work Aone during most of 


3 f 14, TIER’S aed C & 
3 pee eee!” 


§-DEGEASED Ever IN U.S. ARMED Forces 7 16. SoctAL Security No. : | 17, INFORMANT & AD’ Chote 
‘unk.)| (If Yes, give war or dates of | 
GET ieey Le 


18. Sia CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


HX, 


Immediate cause 


INTERVAL BETWEEN 
ONSET AND DEATH 


2. 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 3 | 

Conditions contributing to the death but not 7 Le Z, 

related to the disease or condition causing death. Atticene . P \ ee 
20. AUTOPSY? 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


Yes Note 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY ! as = 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | workf] at =O ! x 
22. I hereby certify ag I attended the deceased fromé site’ J 19.5. to ee. ©. in ee that I last saw the deceased 

Jive on.4 inc and that death occurred at. SBE: Vfan., from the causes and on the date stated above. 


DATE SIGNED 


SA. 7-f 


EMATORY | TS. Be town, or county) — 
RE y, i FUNERAL DI i a) ADDRESS: 


(DEGREE OR TITLE) AQDRESS 


(Specify): 


DATE REC'D BY LOCAL wy, 


Gye... (2, 95 3 f 
v 


VS. ALSA 


/ MARGIN RESERVED FOR BINDING 


ZASE WRITE PLAINLY, WITH UNFADING INK 


information carefully. The correct age 


. Supply every item of 


: please write the causes of death clearly and legibly. 


is especially impurtant. Physicians: 


Ribot M19 < far OFF Items 13, 14+ Film G150 1-21-53 L 


Pre 4 
"ag ‘21222 FilmG1SO-1-2MARYLAND STATE DEPARTMENT OF HEALTH 14120 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


1. PLACE OF DEATH: 
TY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUN E Cc 


STATE OUNTY 
Anne Arun elyaryianp Maryland 


rar fblbhhbee/ Anne Aruniclysnveany ary A 
CITY (If outside corporate [mii rite apd | LENGTH OF STAY CITY (HH outside corporate limits, write RURAL and give nearest town) 
OR give nearest ray L VEGA (in this place) OR 
TOWN rs ¢ S TOWN Baltimore 
5 STREET 


HOSPITAL OR (Itzural, give location) 
INSTITUTION OR ADDRESS = eg 
STREET ADDRESS Pa CIC ~ fO VY. 
» NAME OF (First) (Middie) (Last) | - DATE (Month) (Day) (Year) 


DECEASED WILLIAM We EVANS Sears Dee. 22 10 58 
5. SEX 6. COLOR OR RACE Poke) SE es | a io { year ueeer ee 
. le on! ayes ours io. 

Male White (Specty) | | 


10a. USUAL OCQIMPATION (Give kind of work] 10b. Kinb oF Bust oR . 
done during mg of Yarlngsife. even if retired} MDEY rae rol DY. 
13. FATHER'S NAME rs 


M4. MOTITER'S MAIDE! ME _ 
CALEB EVANS OPA GH bid SAb | he eve lell/ Tillie Stant 


te ne, Sadeionow Foy IN ee ARMED Fences? 16. Soctat Security No. | 17. INFORM. AND ADDRESS 

‘*@, no, Own yes, give war or dates 

mae oe _ le ele 
18. MEDICAL CERTIFICATION 


INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEatit 


a 3 Immediate cause, —s(.... Fracture.dislocation..of..lat.cervical. vertebra. ......|—----—__. 
§ o Naat disse cause(s) 


Diseases or conditions, if any,  (b) .... 
giving rise to the ahove cause 
stating the underlying cause jaat 
fe) : 
M1. OTHER SIGNIFICANT CONDIPIONS | 


CounTR 


12, Cimzan or WHAT 
Y? 


Conditions contributing to the death but not Myocardial fibrosis 


telated to the disease or condition cauaing death. 
19a. DATE OF OPERATION 


20. AUTOPSY? 


Yes No 
21 EXTERNAL CAUSE TAT PLACE (iiome, farm, factory, street, | : VITY OR TOWN) (COUNTY) (@TATE) 
RIS ‘an ON TRIBUTIN oF lige b! ' 4 . 
CAUSH OF DBATH. ‘ | ger ongMaRweerrt Ship B.S. Santore _ in Chesapeake Bay, Md. 
TIME (Month) (Day) (Year) (Hour) | fNJURY 6 ~~ HOW DID INSURY OCCURT 


tInsury L2—22=52 _m | Mok & “arwrk | Presumably fell off hatchycover. 


19b. MAJOR FINDINGS OF OPERATION 


22. I, certify thal I took charge of the remains deseribed above, held an Autopsy _,, Inxpection-_|, Inquiry | thereon and from the evidence 
oblained by suid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: patural causes | cident Mf, suicide, homicide ,j, undetermined _— 
SIGNAMURE 


(Degree or title) ADDRESS j DATE SIGNED 
23. Ree a R PREMATORY | LOCATIP 
EMC Aapecity’ 2 
fa git 3 


ie DRRECTPR LO 


1412! 


MARYLAND STATE DEPARTMENT OF HEALTH 


: ADDRESS “4 DATE SIGNED 
Z we fa lin 3092 
7 ff ay LTO Id BF FE 9) tal 5 
£ ALLY ‘towny or county) State) 
ox . 
PAM EW LES ae: A TE: ce 


TRAR'S SIGH 3 yo a 4 OR 4) Q ESS 


es 


& 
i F 2411 N. Charles Street, Baltimore 
w)E / CERTIFICATE OF DEATH es 
7 eS ee ee eee ee ee 
& eis PLACE OF DEATH: iz USUAL RESIDENCE AHOME) OF DECEASED: a O. 
4 MARYLAND CL 0. 
oe CITY (il pgpgide corporats primi ve mins RAL and | LEaG Ey OF STAY i 
=e OR OR 
ge an PLP) EPO viet 
2? HOSPITAL OR 
iol INSTITUTION OR 
rad STREET ADDRESS 
2 a 3. NAME £&. al 4 Date (Month) 
ES : DEATH /* FO w>- 
ES . (o) CEs ts SLE, MARRIED, Dijthday ] If under 1 year Tf under 24 bre. 
Ze POWED, foj0 sari De Hours jin. 
# yrs. 
o cs ‘CUPA rie Ee of work im pac OF BUSINESS oR | 11. BIRTHP) 5 (State or foreign country) 12. Citizen oF WHAT 
z og fe, even if ret InpusTRY /#' SW | CouNTRY? 
& gz 4 
z 8° 14” MOTHER'S MAIDEN NAME 
a be Q See hh ee 
& Se wer Ep -Aaewold We 
mR bo 
a as INTERVAL BETWEEN 
BB E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeatH 
ae ; | 
Bw a -\ Immediate cause thes a = = 
HEL oo \ 
BAS y Antecedent cause(s) | 
OR ¥ Diseases or condittona, if any, —(b). ee Pare 
Z Fe] giving rise to the above cause 
§ as stating the underlying cause last 
QO () 
< a8 Tl. OTHER SIGNIFICANT CONDITIONS 
Ay Conditions contributing to the death but not. | 
z related to the disease or condition causing death. 
a 19x. DATE OF OPERATION l 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
3 
‘j BE Yes No 
aa ie ar. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) GTATE) 
a 
Be SUICIDE office bldg., ete.) : 
re HOMICIDE PNguRY : ~ 
Pi TiMe (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
| fe 0: While at Not While 
r a3 INJURY m,_ | Work At york 
a 
ag = Wy to Vea. 22, 1942., that I last saw the deceased 
uw 
e& Bn | alive on ert .JY... 197 Band that death occurred at..f..2..0.0.27..0 m., from the causes and on the date stated above. 
=I 
ine] 
EB 


VS. A15 


; ? : r - ¢ 
Ni / jis’ ~~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, wai $122 
pe 


CERTIFICATE OF DEATH Reg. Dist. No.. a 
1. PLACE OF DEATH: = 7. USUAL RESIDENCE (HOME) OF DECEASED: — 
COUNTY Anne Arundel MARYLAND state Maryland __county A.A, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 
gh gs s TOWN Weems Creek i 
Taare on STREET (it rural give Joeation) 
ADDRESS. 
STREET ADpRess 4Nne Arundel General RFD #4 Annapolis, 
3. NAME OF (Fi Middl Last 4. DATE (Month) neh ae 
DECEASED: ap eee uae od OF 
(Type or Print) WILLIAM C FOWLER DEATH: DEC, 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst ae a 1 att te UNOER 24 HRS. 
] WI WED, a 
Mele i pia RECEP: May 8, 1885 67 are. [ents ® Days | Hours | Min. 


even if retired): 


: ‘ ie Lower Mathore, Mervland 
13. FATIIER’S NAME; | 14. MOTHER’S MAID. "AME: ~ 


Chanses FowseR “nngARger T° Es 


15 Was DeceAseD EVER IN U,S.ARMEO Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
2/¢- 05-007¢-Nr, George B. Fowler Son same as# 2 __ 


No service) No £ ? 
18 MEDICAL CERTIFICATION 


“T0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN we WHAT 
work done during most of working life, DUSTRY: “St 
:- 


Interval Between 


please write the causes of death clearly and legibly. 


“POO OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Deat 
QO Date cause (3) teen 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause 
stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS | 


2710. 


ADING INK. Supply every item of information carefully. The coi 


MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UN 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


it 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
___ HOMICIDE INJURY ——s 
~FIME (Month) (Day) (Year) (Hour) vie da OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ‘a 
INJURY m.__| Work ( ‘At Work a ‘7 


that I last saw the deceased 


the date stated above. 
DATE SIGNED 


(0--9-0-5 2~ 


m, or county) (State) 


SIGNAT' 


age is especially important. Physicians: 


R wre aiectif) 


nd ppREss 


| Ben L. HUpping an¢ Son _Annapo’is, MA 


Ste 


DATE REC’D BY LOCAL; 


Dees 210, | 1952 


—S 


Lene 
* 

=} 
e coryect 


\ 


item of information carefully. 


he causes of death clearly and legibly. 


ee 


i 
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es 
z 62 
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x oe 
Bae 
ica} (7 
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f 1. PLACE OF DEATH: 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 14120 
/ CERTIFICATE OF DEATH 


Reg. Dist. Noses Gases 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


F M { 
county Anne Arundel MARYLAND STATE « country Anne Arundel 
RGEC SES Cor So ia ee ae ec GUTY (If outside corporate Himite, write RURAL and give nearest town) 
TOWN Annapolis TOWN iva _ “s! 
PST ori ay R STREET (if rural, give location) 
s ON 0} ; a 
STREET aDpRess Anne Arundel General Hospiteal|| APPRESS Sylvian Shore 
8. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF bre 
(Type or Print) ~BABY GODDARD peatH: DECEMBER 29 19 52 
&. SEX: 6. Eee OR E, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNUER 1 YRAR|1F UNDER 24 HRs. 
: ED, DIVORCED, Manth Hi Min, 
Male ite Greats} bees 294 1952 0 ra | a | 
iia. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WITAT 
work done during most of working life, INDUSTRY: A = COUNTRY? 
even if retired): -=—~— —~ Annapolis, Maryland 


13, FATIXER’S NAME: 
Edward Goddard 


1d. MOTHER'S MAIDEN NAME: 
Dorothy Starlings 


15. Was DecEAsep Ever IN U.S. ARMED Forces 
(Yes, no, or unk.)| (If Yes, give war or dates of 
=< service) =o 


16. Socta Securiry No.: 


17. INFORMANT & ADDRESS: 


(Mr Etward Goddard Father 


same as # 2 


I. DISEASES OR CONDITIONS DIRECTLY 


ESTED 


mmediate cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


NG TO DEATH: 


ntVAL BETWEEN 
SET AND DEATH 


‘ae: oy 


18. MEDICAL CERTIFICATION 


I9a, DATE OF OPERATION: 


19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 


Yes Not 
21. ACCIDENT (Specify) BLAGE (Lome; farm, factory, street, | (CHEY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fnsury 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
* While at — Not while 
INJURY M. | work(] at work 0 { 


22. I hereby gertify that I attended the deceased from.. E 
Aen. and that death occurred at. 


, that I last saw the deceased 


m., from se causes and on the date stated above, 
DATE SIGNED 


12+ 36-5 


. OR A Wi ADDRESS 
we, A OF CEMETERY OR GREMATORY 


rth (City, town, or county) (State) 


Iq 


24. FUNERAL bene 


t am ADDRESS. 
Ben L.Hopping and Son 


Annapolis, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 144124 
CERTIFICATE OF DEATH Regaliati Masia stasntecuseoid 
Item 8 & 9: Telephone Call-Funeral Director-12/22/52 dmr. 7 
BALTIMORE CITY HEALTH DEPARTMENT 


Registered N 
Re AAG Meh CERTIFICATE OF DEATH ° 


1. NAME_OF DECEASED 2. DATE 
aaa /P> ook DEC. 20,1952 


4. USUAL, RESIDENCE (Where deceased lived, If institution: residence 


tect 


=~ 


The 


3. PLACE OF DEATH: 


a, Baltimore City, Maryland A. STATE B. Sy. a before admission) 
a L : 
B FULL NAME OF (if not in hospital or inatitution, give street address or| R A 14). Co. 
HOSPITAL OR location) ||"G_ city OR TOWN (Hf outside corporate limits, write RURAL and give 
INSTITUTION N: he M,. township) 
+t LE ECK OUTE #/] ARLE Y /VECK q 
Yrs. D. STREET ADDRESS (If rural, give location) dq 
Mos. 
c. Length of stay in Baltimore Days 


9. AGE Un years 


faa 


S. SEX 6.COLOR or RACE | 7. SINGLE. MARRIED, 8. DATE OF BIRTBSO 


* WIDOWED, DIVORCED (Specify) 
Mace | Waite WiDoWED. | FEB. AS/B TY. 


TW Under 1 Year] I Under 24 Hours 
Months: Days [Hours | Min. 
H | . 
i 


10A. USUAL OCCUPATION (Givekindof| 1058. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work.Jone during most of working life, ov on ifretired) INDUSTRY; M 2 WHAT COUNTRY? 
7 CAST Cu. ARYAN : 


ion should be carefully supplied. 


13. FATHER'S NAME 
UNKNOWN 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 


16. SOCIAL 
(Yes, no or unknown) | (If ye, glve war or dates of service) SECURITY NO. 
_— — 


14, MOTHER’S MAIDEN NAME 


UNKNOWN 
17. INFORMANT @ te ADDRESS 
Mrs. Karneeie Keein SAME 
18. CAUSE OF DEATH (INTERVAL BETWEEN 
I 


ee, ONSET AND DEATH 
DISEASE OR CONDITION DIRECTLY ‘3 7) : C f ; Be 
LEADING TO DEATH AS Anni ym Gs: b 20LAE Aol 


he causes of death clearly and legibly. 


(This docs not mean the mode of dying, ¢.g., Serre 
heart failure, asthenia, etc. It means the discaise, 
injury or complication which caused death.) 


MARGIN RESERVED FOR BINDING 
Every item of informat 


RYSERVED FOR BINDING 


¥ vy) / ANTECEDENT CAUSES } 


DISEASES OR CONDITIONS, IF ANY, GIVING 
RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
UNDERLYING CONDITION LasT. 


i 
OTHER SIGNIFICANT CONDITIONS cCoNn- 
TRIBUTING TO THE DEATH, BUT NOT RELATED 
TO THE DISEASE OR CONDITION CAUSING IT. ss 


22.1 hereby certify that I attended the deceased from. < y , 
deccased alive on. POLE 44.40 1952-, and that death occurred at ’ 


23a. SIGNATURE ; > / F 238. ADDRESS, y 23c. DATE SIGNED 
ad Get by Pon 8 CAA M.D. 86 ] toning WY en Ate 20 f BYy-a 


244. BURIAL, CREMA-| 248. DATE 24c,. NAME oF CEMETERY OR CREMATORY | 24n. LOCATION (City, town, or county) (State) 


EMOVAL (Specif9) . 
TION. REMOVAL (Speci£9) oe rr C paella DB Co. Mo, 


BURIAL 

a oS a aw, BS. FUNERAL DIRECTOR _ ADDRESS 

a Teche PEt) . el ach Jounl Denny, duc. WS bong St 
. iso / ‘ dian le : 


UNFADING INK. 
CERTIFICATION 


correct age is Seu Teyana: please write t! 


tH 
PLEASE WRITE 


‘ 


VS. , 


MARGIN RESERVED FOR BINDING 


| 


~~} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19 4425 


CERTIFICATE 


OF DEATH Ke ag 


Dist. NO P 


1. PLACE OF DEATII: 


COUNTY U 


2. USUAL RESIDENCE wot y DECEASED: 


UN’ 0 ES eae oe 
CITY (If outside corporate limite Uke RURAL] LENGTH OF STAY 


ao fae nearest town) | 


STATE BET 
CITY (if contig orporate limits, write RURAL and give nearest to 
oR 


HOSPITAL OR 
INSTITUTION OR 


(in this place) 
—hes on doy)! 
STREET ADDRESS @ ot 


TOWN AL lof Aref. : 
if dhral rive Idkati 


Bias: 0 a4 Few, ¢, ob, af 


3. NAME OF 
DECEASED: 
(Type or Print) 


ott) “(Midale) 


4, , DATE (Month) 


a Ce? 
ae ey a aie. / } WIDOWED-DTVORCED, 
Bolas ) 


Ad (Specify) Wg MAL, i 


OF = 
DEATH PPrecinhsey 4 
9. AGE last ‘birthda: F UNDER F YEAR Irv UNDER 24 HRS. 


y 


“10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF 


Ys 


lorvrthe ¢ 


Li 
work done during most a life, INDUSTR' 
eee lonenthe: tondtiestien) 


I 
2 Months, Days | Hours | Min. 
GE | | 


12. CITIZEN OF WHAT 
COUNTRY? 


13. 7s. FATHER'S NAME NA 


15 Was ‘ia e US. ey Forel 


(Yes, we) or unk.) | (If Yes, give war or dat 


(vo service) 


16. TAL Security No.: 
id 


—_— 


oO 
fp’ Immediate cause 
Ne Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Interval Between 
Onset And Death 


19a. DATE OF be zachies 19h. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes) NoD 


21, ACCIDENT 
SUICIDE 


HOMICIDE 
TIME (Month) 
OF 


(Specify) 
office 
INJURY 


(Hour) INJURY OCCURED 
While at Not While 
Work [1 At Work 


bidg., etc.) 


(Day) (Year) 


m. 


Oo 


tS (Home, farm, factory, street, 


(CITY OR TOWN) (COUNTY) (STATE) 


Neng DID INJURY OCCUR? 


y certify that I attended the deceased fro! 


egree or title) 


1H SS XL 2 oe eT 2, that I last saw y the decensed 


n the date stated above. 
iia mar Hs Sa nee DATE SIGNED 


zm, BL URIAL. 
OVA 


DATE THEREO: 


REMATI 
E e. 23, 


ipecify) 


RA OF CEMETERY, OR CREMATORY CATION Pd. 
SL | cme fuer Cease feck 


OE, “Dihce. ) 
Pina — 


<< ERAIZDI aie 


L| REGISTR. "eS 
= = 


ne. row Fe ee, <a 


tem of informationcarefu 


n@e@ -) 
% s MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Correct 


lly. 


i 


ans: please write the causes of death clearly and“egibly. 


age is especially important. Physici 


ye 
ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 1 26 
CERTIFICATE OF DEATH Reg. Dist. Norra lennnunns 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY a. a. MARYLAND STATE CHL COUNTY a a. 


LENGTH OF STAY 


CITY (If oujajde corporate limits, write RURAL = y Fei : 4 
OR and f nearest town 
TOWN OR 


(in thia place) CITY (It a li a and give nearest town} 
TOWN 

HOSPITAL OR STREET (if rural, give location) 

INSTITUTION oR 

STREET ADDRESS Z Q Lc ) ADDRESS 


3. DECEASED i Ce Middle) (Last) 4, DATE (Month) (Day) (Year) 


OF ~, 
(Type or Print) DEATH: /2 i ? ~~» 57% 
5. VY, 9. AGE Jast birthday: | IF UNDER 1 YEAR| IF UNDER 24 Tins. 


7] Days | Hours | Min. 
108, USUAL OCCUPATIO: Raisey kind of 
york, done duri pe st of work: lite, 


ATE OF BIRTH 


6, COLOR OR 7. SINGLE, MARRIER, 
E Wil D, DIVORC 


10b. KIND OF BU; 
ANDUSTRY: 


4 t 

see f EEE Gb 

ESS 11. BIR’ PLACE ee or foreign country): 12. ele al OF WHAT 
ZaG Ye Yate. 


14. Peattha MAIDEN 3. Cr 


15, Was Deceasep Ever In U.S. ARMED hat 16. Socta Seerrety No.: | 17. INFOR: (Nile & Leg 69. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
‘ service) Mart jae LK. 
is. MEDICAL CERTIFICATION : . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AME DOM 


YQ, | 


Immediate cause 


4... Ler het 


Antecedent cause(s) 

Disenses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


39a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: 7 20, AUTOPSY? 
YesQ Nos 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 

OF Whileat — Not while 

INJURY M. | work(] at work) 


alive on. san 19.8035 and that death occurred at....19 m., from the causes and on the date stated above. 


SIGNATUR: Le = (DEGREE OR TITLE) ADDRESS DATE SIGNED 
— AAs) fete a +97 $2 
23. RURIAL, CREMATION | DATE THEREOF ] otf OF CEMETERY oT aaa TORY LOCATIO ta Met tow Bee (State) 
REMOUAL (Specify): mds 6G-o¢ B ae ie 
7 yd LF P4LQ Ca 
aaa REC'D BY LOCAL | vin Ping ees 4. One D4. Say ha ADDRESS 
REG. Q 
Docs vs [| {I AAO. Mok. Eien : Pad. 


22, I hereby pe, that I attended the deceased from... pyle. » 19.,£.9, to.... (dé. s) 19.8.2, that I last saw the deceased 


formation carefif 


VS. AILSA 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WKFH UNFADING INK 


he correct age 


in} 


ply every item of 


. Su 
is especially important. Physicians: please wit the causes of death clearly and legibly. 
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Items 18%22 Film G150 1-21-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 14127 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.......Al.. 


1. PLACE OF DEATH: r = 2. USUAL RESIDENCE: pe OF DECEASED: 
COUNTY STATE ‘OUNTY de / 
MARYLAND AP. 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Cf outajgde Lh A limita, write ‘Z AL and ve apg town) 
oe ne neareat town) (in this place) OR Yaa 
TOWN Mi EZ OG 


ne raL OR STREET i, & Tocati 
INSTITUTION OR ADDRESS foo Cade ee ry 

wae ADDRESS fal te AM ALA, 

“S.NAME OF (First) peter” (Last) 4. DATE (Montb) a” (Year) 


DECEASED | OF 
(Type or Print) DEATH 


5. SEX 7. SINGLE, area 8. DATE PF BIRTH 9. AGE iast birthday | If under 1 year jIf under 24 bra, 
WIDOWED, DIVORCED, £F) if Months ES Hours Min. 

(Specify) M4. ‘ZA v yr. 
0a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om | tt. BIRTHPLACE (State or foreiga country) | Taree or Wnrat 


‘a4 ya of working life, even {f retired) j INDUSTRY ) / pe Uf, 4 y é MAS, 
13. FATHER'S NAM 14. MOTHER’S"MAIDEN NAME 
Feaakhia Mav Loe | “MAegret (reek 
15. Was DBCEASED Ever IN U.S. AnMeD Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADDRES: 

——— 


(Yea, ng, sr unknown) (ze give war or dates of \MAe fC. i MA 6, AA O 


lser vice) 
ON 
InTRRVAL Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deati 


Gunshot wound of cas ect and. abdomen with 


18. MEDICAL CERTIFICA’ 


Immediate cause (ee 


981 IX aiueceaen| cause(s) 


Diseases of conditions, ifany, (b) .. 
giving rise to jhe above cause 
stating the underlying cause last 


fe) 
M1. OTHER SIGNIFICANT CONDITIONS: 


telated to the disease or condition causing death. Syncope during anesthesia | 


Conditions contributing to the deatk but not 
19a. DATE OF OPERATION | fb. MAJOR FINDINGS OF OPERATION i. | 20, AUTOPSY? 
Yea No 


EXTERNAL CAUSh WAS PLAGE (Hame, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE) 
PRIMARY (] oR CONTRIBUTING 5 | OF” office bldg., ete.) 
CAUSF. OF DEATH. INJURY 


TIME arn (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY. m, work 1 at work [} 


22. ‘I certify that I took charge of the remains described above, held an Autopsy (|, Inspection |), Inquiry (j thereon and from the evidence 
obtained by satd Autopsy, Inspection or Inquiry, find that said deceased atede on the any stated above, ll apse! in my opinion resulted 
from: natural causes | ¥ accident (, suicide |j, homicide X|, undetermined 


SIGNATDRE f Zo 4 (Degree or title) ADDRESS DATE SIGNED 
SOG SAW, Za At, D, be (ite; a 42 BE-Se 
2. sina cuenees ocr 21 i CEMETERY Of CRE a i ig (City, town, or county) (Stata) 
refity: x a oO rs 
L 2730) 0 ChAPeL | we Le, Md 


DATE REC'D BY Ang ali REG ARESIGE ATRE ey ECTOR, ADDRESS 
Dee. 29 or oe a LACK é - on Zh T- 
: + CANN + ps 1S 


14128 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


ee oe ES eee 
T. PLACE OFA Es, cs F 2. USUAL RESIDENCE (HOML) OF DECEASED- 
COUNT fi STATE } COUNTY 


CITY (If SS corporate rata RYRAL and #4 LENGTH OF STAY ciry UE outside syne be actoas write RURAL and give nearest town) 
OR give eat town) aA Un, this, piges) OR/ VY 


TOWN ha A [ees ye ' TOWN AC 
HOSPITAL OR 7 ) (If rural, give location) 
INSTITUTION OR £0 DM at LD) «25 23 Je ae DRESS 


STREET ADDRESS 
3 oi Taps i 5 4. eyes (Month) 
CEASE! 
(Type or Print) ) : peaTH /A/ A A/D Ap 
P 9. AGE ijast birthday J If under 1 If under 24 hrs, 
waka yu base Min. 


10a, USUAL OCCUPATION (Give en ibratnea) | ib. Kino oF Busines om 4 A ) | ee Waar 


done during mE Es Iypustry 


ue. Was Be a: Ever Th Us. 
(Yee, no, or unknown) | (It yes, give 
iner vice) 


ply every item of information care 


18. MEDICAL CERTIFICATION 
INTERVAL BETWBEN 
1. DISEASES OR CONDITIONS DIRECTLY EADING TO DEATH ONSET AND ee: 


lease pies the causes of death clearly and legibly. 


Immediate cause (a) 


FAO Os Fxnnecedens cause(s) 


Diseases nr conditinns, if any, — (b)....... 
giving tie to the above cause 
stating the underiying cause inat 
te) 
it. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or conditlon causing death. 


fg. DATE OF OPERATION 1b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING [) i eke a hidg., ete.) —_ ——— > 
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CAUSE OF DA 
TIME (Month) (Day) (Year) ner opie OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY BAS m, work 0 at work 


ix especially important. Physicians: p! 


22. 'I certify that I took charge of the remains described above, held an Aulopsy | |, Inspection 4 Inquiry thereon and from the evidence 
obinined by let ue or Inquiry, find that said deceasca died on the dry stated above, and death in my opinion resulted 


\ / 


from: natural causes accident [1, suicide |), homicide 1, undetermined ©). 
SIGNATURE DATE SIGNED 


fu ; vm WA Pe Povalt yy: edelsade era 
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MARYLAND STATE DEPARTMENT OF HEALTH 4 
2411 N. Charles Street, Baltimore As 1 2 . 


CERTIFICATE OF DEATH Reg. Dist. No... css 
“I. PLACE OF DEATH- 7 2. USUAL RESIDENCE ein fA DECEASED - ne 
COUNTY 2) 10 / RUN ae OR Ay STATE A) COUNTY dD, A. 0 
CITY (If outside corporate limits, write en and A ie9 Bi ae Cae (If cutside corporate uEk va URAL and give nearest town) 
Shara give nearest era. ly ieeeent aT 
10% TEAL OR of He oo). 
‘ 2} 


INSTITUTION OR 
STREET ADDRESS 


* DBCHASED | * Or 
e F 
(Type or Print) Cc ee 4 DEATH 
&. SEX 6. ie OR RACE D, is D. 9. AGE leat birthday | Hf under 1 gest If under 24 brs, 
] R RCED, c= Y Montha | Days | Hours | Mn. 
10a, USUA) OCCUPATION a Kind of work | 10b. KIND ee OR ee a nee (State or foreign country) 12, CITIZEN oF WHAT 
ven If retired) IU sys est ie. c ‘OUNTRY? 


4. MOTHER'S MAIDEN NAME 


Ae Was erect ase aie hee ARMED Souraey 
(Yes, oy unknown; yes, giv: i, dates o! 
lesrvtee) 7 VO? ie 


16. SociaL SpcuritY No. 


No 


ie INFORMANT 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wlRcen Beis erie Aa re Ze aor see 


- 

“A. Antecedent cause(s) fa ” 

[5 | Diseases or conditions, if any, — (b)-.. Ad -Ce- 
giving rise to the above caune 

stating the underlying cause |i last 


() J 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yee O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE aS OF office bldg., ete.) see 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) See OCCURRED TIOW DID INJURY OCCUR? 
or While at Not While 
INJURY =: Work (}~—a&t-work 


2. I hereby certify that I attended the deceased frome Rhfe WS to... eS A LAS. 9%. 2p-that I last saw the deceased 
alive on. cS BLE. fabs .4yand that death occurred at. /. 2 ref Em. from the causes and on the date stated above. 


GNATU y (Degree or title) E DATE SIGNED 
yi 7 4) A, Ye yy [Dp Te ae 
Lae | atte A Kf Ca +g A ae 
BS. BURIAL, CRE a nas DAT Leva REO, NAME OF CEMETERY OR CR MATORY | LOCATION (Clty, tga, or county) (Sthte) 
R pe 4 
etl $+ agus a clis a 


DATE REC'D BY LOCAL ; RE eSrsiGy 7 J | 24. SES DIRECTOR ¥ 2 ADD) ; 
Pee 2, 19.52. _| | "i cee i [on Kosar AY JOX Led Leip lee LY, 


eae Onmrepols mn On anew 


ply every i 


: please wie the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1 Lye ae OF DEATH = 2, USUAL RESIDENCE (IIOME) OF DECEASED- 


NT STATE COUNTY 
Mr i MARYLAND 


¢ CITY (If outside corporate limits, writ: URAL and | LENGTH OF STAY CITYAIE outside corporate [mits, write RURAL and give nearest town) 
OR give neai Joe ay, ! j | (ip thia, place) OR 4 1A 2 
TOWN ~. - 4 ad Se ae TOWN 


HOSPITAL OR Ut rural, give location) 
INSTITUTION OR Kad / ADRESS 
STREET ADDRESS fe 


3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day) 
DECEASED 


) or 

(Type of Print) age ad ae DZ, Jha vsad DEATH /2- 2 195 3 

: © COLOR DR RACE 7 SINGLE} © DATE rT we br ig 9. AGE lat bivehday | [rander (year iTundor 20 hr 
Coksted . (Specity)_‘$ ie, 4, 2¥/o7 x sadly | 


10a. USUAL OCCUPATION (Give kind of work | 0b. Kino or Busin! 12, hone or 


aig ee" 


15. Was Deceasrp Even IN U.S. ARMED Forcms? | 16. Sociat Security No. 17. INFORMANT AND ADD! 
(Yes, no, or unknown) | at es give war or dates of | 
jeervice 


done durlng most of eee | retired) | INDUSTRY 
Ye ae NAME ; / 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
t, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DraTH 


Immediate cause wllc 


/ Antecedeni cause(s) 
Diseases or conditiona, Ifeny, (b)......... 
giving rise to the above cause 
atating the underlying cause last, 


Ul. OTHER SIGNIFICANT CONDI 
a contributing to the deatk hut not 
ed to tha disease or condition esusing death. 


nes Sate OF OPERATION ] 1b. MAJOR FINDINGS OF OPERATION i | 20. AUTOPSY? 
= | — 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (1 or CONTRIBUTING [] or office bldg. ete.) 
CAUSE OF DEATH. — NJURY “eee 


lah (Month) CoyEe (Year) ran INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. work 0 at work () 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection. Inquiry thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said aasease cab on the day staie ae and™death in my opinion resulted 
from: natural causes fi accident |], suicide |J, homicide 1), undetermined (] 

Te) ~ ee 7 seh SIGNED 


IGN, i (Degree or ¢¥ 
; Lire NG deche AI fw Ie 


NAME OF ae aoa OR EREMATORY 


MARGIN RESERVED FOR BINDING 


Y, WITH UNFADIN 


PLEASE WRITE PLAIN 


G INK. Supply every item of information carefully. 


: please write the causes of death clearly and legibly’. 


1ans 


is especially impurtant. Physic 


MARYLAND STATE DEPARTMENT OF HEALTH 14131 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. 
l, PLACE OF DEATH: ‘ 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY TE OUNTY 


STATE 
Anne Arundel MARYLAND ary lang brine eee 
CITY (if outalde corporate limits, write RURAL and LENGTH OF STAY fees (Ff outside corporate limits, write RURAL and give nearest town) 


OR (ia this place) 


it ts Y R. 
Town ®’ ""S8uth of Arnold Town Annapolis 
HOSPITAL OR STREET (I! rural, give location) 


STREET ADDRESS Rt. 2-south of Arnold ADDRESS 67 N. West Street 
. 3s SS. arn" Se are 
(Type or Print) VERNAID K. JACOB, JR. DeatH Dec. 6 162 
5. SEX €. COLOR OR RACE 7, SINGLE, MARIIOD, & DATE OF BIRTH ] 9, AGE last birthday |Ii under year jifunder 24 bre 


WIDOW! DIL CED, Months | Days | Hours| Min. 
Male Colored peta ret ea Dens a7. 6,192 28 yrs. | | 
10a, USUAL OCCUPATION (Give kind of ra | Kino or Business on | 1f- BIRTHPLACE Gtate or foreign country) 12, Cinizen oF WHat 


done “PEBO: of working life, even if retired) INDUSTRY Ma land | - is) 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
Alexander Vernard Jacobs Jaunita Hepburn 

he Was arch ee pn aN U.S. AkMED Forces? | 18. Sociat Security No. 17. INFORMA: AND ADDRESS 
ee ee i oe dates of 216414-4458 xande rnard Jacobs Anna Me 


18. MEDICAL CERTIFICATION 


INTERVAL BerwBren 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onser AND DEATH 
- A. Fracture of skull 
/ of df Vmmediate cause iB 2, Sewn)... HOMO RTA BO =.= is ei amnion attic Sr Se 
Antecedent cause(s) C. Contusion of brain 


Di ditions, any, (b) T)...—- Bea ebrate of deth-) ce eee ee ee 
IVD Tao ee Uke uote cen: D.-Practure-of-teft-humerus: 
stating the underlying cause last E. Fracture of pelvis 
fe) 
W. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea B} No 

2V iE RNAE CAUSK WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

PRI or CONTRIBUTING — | oF office bldg., ete.) 

TATS KATH. INJURY 


bees S quibh of srnold—Anne ArundeleMd, ___| 
HOW DIL INJURY OCCUR? Sto 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED ped & got out of ear, 
2) 


Maury Dec. 6, 1952 Acm| ie" Ste | struck by another top 


22. I certify that I took charge of the remains deseribed above, held an Autopsy Xi, Inspection 1, Inquiry _ | thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that suid déteased died on the dry stated above, and death in my opinion resulted 
from: natural causes ~, accident KR, suicide |, homicide 3, undetermined _. 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
Ass't. Medical miner-7J0 Flee Pelt, d 6-52 
RMATY NAME OF CEMETERY OF “MATORY LOCATION (City, town, or county) (State) 
pecify) . = Aad . ~ Na i p 


| AAAA 
Du f RAL DIRECTOR 


lu Laser df Jos WI.) 
PAPE, Currrapalts, YiaAy 


hi 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 
ially important. 


is especi: 


information carefully. The correct age 


Supply every item of f 
. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 1A 132 
2411 N. Charles Street, Baltimore -* - 


CERTIFICATE OF DEATH Rog. Dist. Now. 


is jae OF DEATH: 2. USUAL RESIDENCE (HOME) OF ONT oe 
COUNTY Anr Arundel STATE | 4. 1 na 2 A | @ COUNTY 
© > MARYLAND Pl 
eae (If outaide corporate limits, ree ‘glee and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest. town). 4, ( 4 fin this place) OR 5. 4 rt 
_ Powe See erekt ( polis) | Exam Phe town 4 I } t a 
HOSPITAL OR STREET (Ie git give location) 
INSTITUTION OR a i oe eee ADDRESS 4 
—StRenT appress 500 Second Street § Str 
3. NAME OF (First) (Middie) (Last) 4. Bate (Month) — (Day) (Year) 
DECEASED ne Jone 1 jor! 
(Type or Print) Arvour = SEATH é 2 19 
6. SEX 6. COLOR OR RACE 7. Shoe MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 year jIfunder 24 hrs. 
“i Colored DOWED,, DIVORCED, {)0/9/] > " ia Months | Days | Hours | Min. 
“al oLered Wiser a “ df yrs. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BusINgsSS OR | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 
done. during most.of working life even If retired).| INDUSTRY }/ O17 « Chesterfield, Mi rland | Country? 
18. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sentuel Jones | Sarah Davis 
15, Was Drceasep Evie In U.S. ARMED Forces? | 16. Social, SEcuRITY No. Bis INFORMANT AND , ADDRESS. 
(Yesy np, or unknown) ost glvewar or fates of 4 Je Prine t St. Bi 
: 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN ‘0 DEATH 
Immediate cause (@)--... 
~~ 
Antecedent cause(s) 
\ Diseaaee or conditiona, if any, | (b).._. Pe en re a bs 
giving rise to the above cause. 
stating the underlying cause ast, 
(o* 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
telated to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (flome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
iF While at Not While | 
INJURY ™. Work O At work 


.y 19........, that I last saw the deceased 


or m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


10 Carrey 1a-U-F 


23, Bana CREMATION CaN THEREOF NAME OF eu S Io oe Serko’ LOCATION (City, town, or county) (State) 


REMOV, ‘AL (Specify) ace wy ji Ot.Anr lis, ryland 


22. I hereby certify that frtended the deceased from 


alive on, ae, Goceny 1QU....., and that death occurred at., 
SIGNATURE 


gp ee ee ee 
DATE ab BY Pe | ie SiecLl 24. FUNERAL DIRECTOR ADDRESS 
Qyira 1? 95. | Mh 1 i, Mieks-45 t + St. Ann€noli 


MARGIN RESERVED FOR BINDING 


ng ® (m) 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


. The correct 


please write the causes of death clearly and legib 


age is especially important. Physicians. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 £4047, 
CERTIFICATE OF DEATH Reg. Dist. Now 


1. PLACE OF ae 2, USUAL RESIDENCE (HOME) OF "Oe 
COUNTY . a MARYLAND STATE V7, . COUNTY CZ. 
Pie eaeneaatisrerite RURKL iota crry ¢ (os corpagate limits, URAI nearest Ere 
; TOWN 
HOSPITAL OR — a rural, give ete 
INSTITUTION OR SOR RESS 


STREET ADDRESS 


8 NAME OF 
DECEASED: 
(Type or Print) 


4 DATE (Month) (Day) (Year) 


OF ~ 
pean: S22 ~ 2 Y~ » 5% 
9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNI 


ONDER 24 ANB. 
Months | Days Hours Min, 
[oe | 


LACE (State or foreign country) : | 12, CITIZEN OF WILAT 


Id | OS a 


. WAS Deceasen Ever Jf U.S. ARMED Forces 7 


] 16. Socian Spcunry No.: 
» give war or dates of 


& DRESS: 


18. MEDICAL CERTIFICATION 
° 


Se 
1. DISEASES OR CONDITIONS DIRECTLY | a papel: 


ONSET AND DeatH 


rs é 
Immediate cause (a) 
DUF T 


Antecedent cause(s) 
Diseasce or conditions, if any, (B) accesses eNO EL Sea 
giving rise to the above cause DUE TO 
stating underlying cause last 


IL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
reiated to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: - | 20, AUTOPSY? 
rai Nag 
21. ACCIDENT (Specify) uncer (Home, farm, factory. street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) j 
HOMICIDE Pusury’ | 


i 


HOW DID INJURY OCCUR? 


TIME (Montb) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not while 


INJURY M.| work[ at work re — 
22. I hereby certify that I attended the deceased frompd. TG... er fi tof. hfe . iy. 19.7.A>that I last saw the deceased 
alive ond. (¥-2......... 19,5724 and that death occurred atc$. a A: .ma., fr 


the causes bine op the date stated Bb ose 
a (DEGREE "hd TLE) ey h ( DAE SIG 
23. BURIAL, CREMATION ES DAT: lowe REOF 7 24 ny (OF CEMETERY 0% CREMATORY OCATION Aor ehas Oe r my or ae 


REG. 
Cac. 29, 195A 


(Specify) = 
ee PAPO we: 24. FUNERAL nrg WAR 2 Li cee a 
a eo ae Ra eerie ¥ So AK 


DATE REC’D BY LOCAL 
Av py gee 113, 7a, 


pre RESERVED FOR BINDING 


_ 
Sec, 


5 851 ries 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18] 4 1 % 


CERTIFICATE OF DEATH Reg. Dist. Novum 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
couNTY Anne Arundel MARYLAND stare Md county Anne Arundé 


OR and give nearest town) (in this place) ors (If outside corporate limits, write RURAL and give nearest town) 
TOWN 


ca) 
town _Churchton 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ‘el eo 4 
INSTITUTION OR. Homewood Convl. Hom ADDRESS 


CITY (If outside corporate limits, write RURAL "ee OF STAY 


n 


3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Co) 
(Type or Print) MARGARET A, KETTLEY peatu: Dec. 26, 195219 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tv UNDER 1 YEAR| IF UNDER 24 Has, 


RACE: 


y 


WIDOWED, DIVORCED, 
(Speci dowed 


Months | Days 


Tours | Min. 


March 10,1878 7, = 


10s, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 2 co UNTRY? 
even ifretined) i Dn loves Book Binder New York City, N.Y. USA 
13, FATHER'S NAME: 14. MOTIIER’S MAIDEN NAME: ms 
mnnedy_ Mary Kelerlane 


15. Was Deceasen Even IN U.S, Asap Forces? 16. Soctan Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes. give war or dates of | 


No angles pe fe | Nane Mr John 0, Blatcher Arlington, Va. 
18. MEDICAL CERTIFICATION ; 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: V 


INTERVAL BETWEEN 
Onset AND DEATH 


Ba) 
: Vel cainre cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. Cae SIG. Le pais COONS: 
on ns contributing to the death but not 
related to the disease or condition causing death. Sr | 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
— Se Yes(] Nof$ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE — OF ___ office bidg., etc.) 

TLOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while — 

INJURY Mol work(] ‘etwork 
22. T hereby certify, that I attended the deceased from. L440""h..., 199.2, to. £2Lehe..., ihe- that I last saw the deceased 


alive ont ITA ., 19%..., and that death occurred rm Zane from the causes and on the date stated above. 


NATU pZ nh (eee OR TITLE) foe s y= 
2 Bu IAL, CREMATION ag ‘HEREOF NAME OF CEMETERY @R CREMATORY LOCATION (City, town, or county) (State) 
Bin ¥ 


Tt 
MOYAL (Specify) : 

8 < St, Mary! 2 | Annapolis, Mi 

DATE REC'D BY LOCAL | REGIS? hone: y, | Fone ey RECTOR ADDRESS 
Yee. 29 IGS 2. | fi eas A Ben L. Honping and Son Annapolis Ma. _ 


i : 


MARGIN RESERVED FOR BINDING 


EASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
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icians: 


is especially impurtant. Physi 


MARYLAND STATE DEPARTMENT OF HEALTH 14134 


CERTIFICATE OF DEATH 


Le Was Di 3kD Evgk In U.S. AkweD Forces? 


\ FOR MEDICAL EXAMINERS Reg. Dist. N 
1. bis cid DEATH: | 2. Prone RESIDENCE, (HOME) OF DATED ne 
‘ 1970 Co MARYLAND : ad Qo. 
CITY (If outage corporate limite, write, RURAL and | LENGTIM OF STAY CITY (Uf outaigf/gorporate limita, writg RURAp and give neerest town) 
OR ___ give it tpwn) | (in this place) OR a 
TOWN Town {V7 p PLE. 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. aan Ee (First) (Middle) = 4 | «DATE (Month) (Day) (Year) 
(Type or Print) Cand. Vame s. DEATH 7 2- 195 2 
5. SEX 6. COLOR OR RACE ic a SOS ERT aD: | 8. Ki: OF BYRTH 9. AGE last birthday — pare ler os 
- ‘onths aye ‘ours In. 
(Sit Lubes AEE | | 
1b. Kinp OF BUSINESS OR | . BIR CE (State or foreign fountry’ . perenn or Waar 
be Pe eS ut Ae: S 


| (3 INFORMA 


18. MEDICAL CERTIFICATION 


16, SociaL Security No, 


¢@. no, or unknown) | at ted give war or dates of 
. service) 


INTRRVAL Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsmt AND DEATH 


\ Immediate cause «. CAREVA Cf MMB EPS. S—. eee ae ers ee ea 


Antecedent cause(s) 

Discesea nr conditions, ifany,  (b) WW... 
giving rise to the ghove ceusa 

atating the underlying cause last 


fe) 

it, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition ceusing death. 


i9e. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
7 PAT ERNE PATS WAS l DEACE (Home, tarm, factory, are, (ITY OR TOWN) (COUNTY) (STATE) 
% MA 4 DR 1 q N eS - i +» Ot. 
CAUSK OF DEATH. 71ST NgUR Ye BE sep rset 4 Ia ag. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
VE | While at Not while | 


oa al 


22. I certify that I took charge af the remains described above, held an Autopsy _, (nspectian Inquiry _) thereon and from the evidence 
obtained by os ain ano ley or Inquiry, find that sxid deceased died ¢ on the ane stated above, and death in my opinion resulted 


INJURY /2 work at work 


m. 


from. URES causes accident _, suicide —, homicide |, wndetermined _ 
SIG URE (Degree or titie) ye amas ‘ Jy, SIGNED 
2: ocak. ‘K : 77 an < ae 
2. B iy IAL, CREMATION TE THEREOF y ME OF CEMETE Y OR CREMATORY ATION (City, town, or county) (State) 
# \12- /O~19 5 9.| MDk ee MokiA BA ALLO. Co 


PREG s. Ss (ai. JR eNk KINGE Leer haa: ‘ ts p : 


BALIO., MQ 
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a 
Zz 
< 
a 
a. 
13] 
is! 
Si 
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VS. ALBA 


. The correct age 


MARGIN RESERVED FOR BINDING 


TH UNFADING INK 


. Supply every item of information caret 
: please write the causes of death clearly and legibly: 


is especially important. Physicians 


ae 
MARYLAND STATE DEPARTMENT OF HEALTH 14135 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No...” 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Cc TY 


(if rural, give location) 


—————— se 
I. PLACE DEATH: 
COUN’ 
MARYLAND 
CITY (if outside corporss limite, write RAL and | LENGTH OF STAY 
one Pca ne pow) eee | (ir, this place) 


HOSPITAL oR 
INSTITUTION OR 
STREET ADDRESS 


3. ae (First) (Middle) it) | 4. ae (Month) (Day) (Year) 
EECEABED oe Algae Death Sa /A// OA 19 
& SEX 6. COLOR RACE TELE, MARRIED, | & DATE MARR ae 8. D THEO, BIRTH 9. AGE inst birthday ee If under 24 hrs, 
| {Speelfy) alle ast 


Z 3 Moores | jess pa Min. 
yrs. 

10a. USUAL OCCUPATION eg i Cay 10b. KIND OF BUSINESS OR or foreign country) 12, Cinizan oF WHat 

done du i Pp ptye 


e1nG YeSSEte hes a 


13. FATHER'S NAME 


? UNKNOWN 
15, Was Dacrayep Ever In U.S. Anmep Forcus? | 16. Sociat Security No. 


(Yee, no, or unknown) | at bey give dates of SI 
service; 


2? 
17. INFORMANT AND ADDR; ee 


18. MEDICAL CERTIFICATION 
{. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause 
976 X 


Antecedent cause(s) 
Diseases or conditions, if any, 
glviog rise to the above cause 
statlog the underlyiog cause last 


INTERVAL BETWEEN 
Onset AND DEats 


it >> 


il. OTHER SIGNIFICANT CONDITIONS =x y 
Cooditlooa contrihutiog to the death but not eh cttecb ated Ly 
related to the disease or condition causing death. eth tte Bey ws A 
20. AUTOPSY? 


19a. DATE OF OPERATION hs MAJOR FINDINGS OF OPERATION 


Yea 


21. EXTERNAL CAUSE WA‘! eee (Home, farm, factory, atreet, 
PRIMARY JX on CONTRIBUTING teh oftice hidg., ete.) 
CAUSE. 0} EATH. PNsuRY 


TIME (Month) (Day) (Yeap) Fo INJURY OCCURRED 
While at Not while 
thuny /2- 2/-5 aml oanee oF) 


22. 7 certify that I took charge of the remains described above, held an Autoys |, Inspection], I rauiry } thereon and from the evidence 
obtained by eng oe Inspection or Inquiry, find that said decease: died ¢ on the day stated above, ard death in my opinion resulted 
from: natural pa UX accident (J, suicide XC, homicide 4, undetermined C). 


at_work 


SIGNATURE or title) ADDRESS DATE SIGNED 
heel Meatbed y 8 SLES beanin, fbr{(Qarv) puff 


TION mae town, or cougty’ 
ley 


23. BURIAL. CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY 


LO 
EMOVAL (Speeif: —. 
eae /2 -23-s% 


rect 


Afr 4091- Kew Be 9 


7 ee RARTLAND STATE DEPARTMENT OF ee ee 
1 Fos R’ 4 A) ryN 
CERTIFICATE OF DEATH hen Seca: Shas 
1. PLACE OF DEATH: = : z. USUAL RESIDENCE (IONE) OF DECEASED: 
2; county ts MARYLAND STATE raw county /?f?. 
e or ae cue comgrete limits, write RURAL| LENGTH OF STAY re (If outside corporate limits, write RURAL and give nearest town) 
and give ne in this pl 5 a 
TOWN. Foo Vita be {in this place) Rin ‘O foo Sf Pghy 
a 7 ADDRESS (If rura¥give location) 
‘ADDRES! 
STREET ADDRESS olf SS? ge Fe 5 
3. NAME OF (First) = Sas (La 4. DATE oe (Year) 
DECEASED: ey) fh 3/7. Zz es oF 
(Type or Print) ‘ 2 were DEATH: 19 Sz 
6. SEX: 6. COLOR OR 2 Loe ete 8. DATE OF BIRTH: 9. AGE last — 7 UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DJVORCED, Months; Days | Hours | Min. 
4 (Specify) : 6-9 77 yrs, | 
“[0a. USUAL OCCUPATION Give kind of | 10b. KIND| OF |BUSIXESS OR | 11, BIRTHPLACE (State or foreisn country): |12. CITIZEN OF WHAT 
work done during ‘of working life, I % COUNTRY? 
even if retired) CALL : ced —, 
13. FATHER'S NAME: ee) i 14. MOTHER'S MAIDEN NAMED) =a. 
' as WAS ee bt IN U.S.ARMED Ro 16. SOCIAL SecuRITY No.:] 17. INFORMANT & ADDRESS: FSc 
cs, ng, unk.) | (If Yes, give war or dates of or 
APO service) ‘ weds Lees AM 72 & 
18. MEDICAL CERTIFICATION (aie oe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 


Immediate cause cc epee rete ca 
(¥ Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause 

stating the underlying cause last. 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


tf UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly an 


\ ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


19a. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes Nef) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY Pa = 
TIME (Month) (Day) (Year) (leur) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work () At Work 1] g: =. —— 
22, I hereby certify that I attended the deceased from .. ay eee ~6. PPE to it 365. , | 199 4 , that I last saw the deceased 
alive on .... Ax. &, 19. Te, and that death occurred at <- 307 ~12¥ ero the causes and on the date stated above. 
SIGNATURE he or title) Y ADDRESS veo SIGNED i 
te Naas 39 0 B- fe - 22 
23. BURI EMATION; ape ‘H NAME OF/CE OR CREMATORY LOCAT City, toafn, oF county) (State) 
REM: Specify) lV Pe aS 4 Va | ese 


~ DATE REC'D B er | anaes AR’S R -_ ADDRESS 
REGISTRAR 
— tft (I Aes 5 ; 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 4] 3'7 
CERTIFICATE OF DEATH Reg. Dist. No... RZ. ae 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (ITOME) OF “‘DECEASE 


___county Anne Arundel MARYLAND state Maryland __count Howard 
“CITY (If outside corporate limits, write RURAL| LENGTH OF STAY our (If outside corporate limits, write RURAL and give nearest town) 
Owhon give nearest Ca {in thie place) 

Fort George ¥ Meade TOWN Savage > ae 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS US Army Hospital -- %§.A. Dixon , VA 


3. NAME OF i Mi 7 4. DATE Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) DA (Mon a: 


(Type or Print) i Ann Jaye DEATH ember 30 1952 ___ 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, Months; Days 
Female White (Specify): Tnfant 30 December 52 Ae ! 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN (OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): = = Maryland 4 USA 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Lester Paul Layman Vera Mae Ryan 


15 Was Deceased Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


ae service) Lester P Layman » Savage, Maryland 


18 MEDICAL CERTIFICATION 
Interval Between 
IL. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
fa rth, 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY tf 


= Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, ea (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF py one bldg., ‘ete.) 
HOMICIDE = INJUR = 


eae (Month) (Day) (Year) (Hour) SiGRY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY - m. Work [) At Work 0 


22. I hereby oath, that I attended the deceased from 3.0. hee, 199. to. htt. 19454, that I last saw the deceased 
alive on 3.0. hMee (19.5 Sf that death occurred at 
E le) 


A E re age r title) ADDR 
the Y ME. Ft ceo Mes. oa de _30 Dee 1952 
nee iA iC eae ; DATE uch, NAME OF CEMETERY OR CREMATORY TON (City, town, or county: (State) 
peeity prema: 


Cemetary G 
eel = aia ‘ae fe FUNERAL DIRECTOR Oo eae — —Masyiang—— 
GQ. AG Capt MSC | HIRAM W _TROSTEL Capt (Chap) Ch. c =e. 


rey V2 21 BOY 


MARGIN RESERVED FOR BINDING 


‘! 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 1 138 
CERTIFICATE OF DEATH Reg. Dist. Nowa 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY wa Arunde MARYLAND STATE Ma COUNTY Anne Arunde 
CITY (lf outside corporate limits, write RURAL { LENGTH OF STAY 


LY and give nearest town) (in this place) See (If outside corporate limits, write RURAL and give nearest town) 
‘OWN 


OWN __Annapolis Town Annapolis 


HOSPITAL OR 


: Tt x Bo ey location) 
InsriruTioN. oR Anne Arundel General Hospital| STREEZ, 2060 West Strest 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) ROBERT SMITH LAYNE DERE: December 9 1» 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER i YEAR IF UNDER 24 ITRS, 
RACE: WIDOWED, DIVORCED, ‘Months Bisa Tlours | Min. 


Male White (Speelfy) Married August _]1, 1902 50 we 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | t1. BIRTHPLACE (State or forcign country): | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): 1j nesman Gas Elect. Co. Virginia ; USA 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Charles W, Layne | Unknown 
15. Was Deceasep Ever INU U.S. ARMED Forces 7, 16. SoctaL Security No.: | 17, INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (If Yes, give war or dates of | : 
no poceces no 212-05-5883 | | Mrs Edith E, Layne --Wife- same as # 2 
18. MEDICAL CERTIFICATION “ 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Goer uae 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 

giving rise to the above cause 

stating underlying cause last 

c) 
Tl. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR eS OF ee 20, AUTOPSY? 
12-9 ~ Se Menocee Yer Not 


21. ACCIDENT ae | See ieee farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF eee bidg., etc.) i 
HOMICIDE | oe N 


Hd (Month) (Day) (Year) (Hour) ERE OCCURRED | TOW DID INJURY OCCUR? 


hile at Not while 
INJURY ‘ M. work (] at work [J 


22. I hereby certify that I attended the deceased from. Pa ae as — to ALe&=...., 19. sac ~, that I last saw the deceased 
i ie adhe ‘the 2, he. and on the date stated above. 


(DEGREE Op TITLE) “ DATE SIGNED 
A-f0 -F we 
23. BURIAL, CREMATION | DATE — | NAME OF CEMETERY OR CREMATO ae ee town, or county) (State) 


sera (§pecify) : 
E smete aap mewn 
24. FU. ERAL DIRECTO ADDRESS, 


Yh, | Ben L. Hopping and Son Annapolis, Md. 


DATE RECD BY LOCAL a 
hare. 0 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Mal — AL, 
isi SidG 


HE b 4 ¢),5.seMARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: 2. ie ee RESIDENCE (HOME) OF DECEASED: 


41d 


COUNTY 2a. MARYLAND stare Dyas ¢___ COUNTY LG Cas 


or. bY Pe ee Pete Minit parey RU, TENS poner ay ours (If 0 corporate tae write RURAL and give nenrest town) 
TOWN Ue. - t é OR 

HOSPITAI ae (if rural, give ration 

INSTITUT eee 

STREET ADDRESS ie 


3. NAME OF (First) (Mjddle) (Last) a 4. Qeeeclbn (Month) (Day) (Year) 
DECEASED: : Or 52 
(Type or Print) DEATH: v Le ij 19 Eee 

5. SE 7. SINGLE, MARRIED. 8. DATE OF 718 14. 9. AGE f birthday: | iF UNDER I YEAr | IF UNDER 24 TRS. 


WIDOWED, ene | of. 


f 2 (Specify) ¢ | ZeA J Z/8 1 ¢ vk il Hie 
10a. USUAL OGCUPATION (Sie Kind of | 10b. KIND OF See él BIRTHPLACE (Statg or foreign country) : 


work done durin: ‘ing life, INDUSTR’ 
even if retired) ; Soiree 
17, Cae & WN. Zs — 


3. FATHER'S NAME: 
18. MEDIGM. CERTIFICATION aa 
: . 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: berenves ep DEATH 


Batrinte cause Leathe db dd riled 
pcan wandfethe ee 


giving rise to the above cause DUE TO 
stating underlying cause last 


Saal Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


(Yes, no, or unk.)| (If Yes, give war or dates of 


15. Was Deceasep Ever IN U.S. ARMED deter of 16. SoctaL SEcuRITY No.: 
= service) 


(c 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


tant, Physicians: please write the causes of death clearly and-legibly. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
i} 
a {Yeo Noy 
& 21, ACCIDENT (Specify) PLACE (Ilome, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
bh SUICIDE OF office bldg., etc.) 
ri HOMICIDE INJURY a 
a TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
i or While nt Not while 

INJURY M. work [] at work (] 


22. I hereby certify that I attended the deceased from. a Ee. re to.. Lk, .. niet 198&«., that I last saw the deceased 


alive ae sg m pena Figs Ok, and that death occurred at. Allied B0.A:m., from the causes and on the date stated above. 


SIGN. Go OR TITLE) ESS th, DATE SIGNED 
NAME OF CEMBJERY OR CREWATORY 9 
BEN te omtes cathe Mg 
J ° ADDRESS. 
wan ¥ Oo IT5 2. alas 


L5H, Waed. DG. 


age is espe! 


23. Las a CREMATION 


THEREOF 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 14140 
ERTIFICATE OF DEATH lagsahet is. 


‘1, PLACE OF DEATH: - = | 2, USUAL RESIDENCE (OME) OF DECEASE 


__couNTY oe: a MARYLAND STATE Pag lank osc 
(If outsy¥ corpora’ 


~ GITY (If outside corporate limits, write RURAL] LENGTH OF STAY| cry mits, write RURAL and give nearest town) 


OR nd sivy neargst town) | (in this place) ae 
=i NO len a | eer gs 


eerigar OR “STREET (if rural give location) 
TITUTION OR ADDR’ 
STREET ADDRESS BS lees At - 


3. NAME OF j | 4 pare onth) | (Day) — (Year) 
CEASED: 
eae DEATH: AZ g 1957 


8. DATE QF BIRTH: 9. AGE Inst hirthds Nnii 1 YEA at UNDER 24 HRS, 


RACE, , DIFORCED, on Hours | Min. 
Lorena, | lhe (eve) Peo daa nee. CZ 0E79 0 Ff 


“Ya. Zarerahs OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR {i BIRTHPLACE (State or foreign aaa 13. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY 
even if retired) 5 ‘ Wot) Burr | Babes Abe B. Vaqntan a (ZG kA. 
13. FATHER'S NAME: r DE 


14. MOTHER'S MAIDEN NAME: 


Hs 


15 Was Deceag$n Ever IN U.S.ARMED For 16. SocraL Security No: | 17. INFORMANT & ADDRESS: 


(Yes, no, or uff)| (If Yes, give war or gates of 
a Arorrt JOLLA OF frp cd 


service) 
18. MEDICAL CERTIFICATION Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LE. ING TO DEATH + Onset And Death 


IRs, (a) gp COLALI HIF CE is: hal 


Immediate cause 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause iast, DUE TO 


{e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the discase or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION = | 20. AUTOPSY f 
oc Yes _Nof) 


_ 


21. ACCIDENT (Specify) | PLACE (Home, farm, factory, * (CITY OR TOWN) (COUNTY) (STATE) 
s' office bldg., etc. 
HOMICIDE ~~ __| INJURY be 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED L HOW DID INJURY OCCUR? - a 


OF While at le — 
INJURY em | Work Ce ork 


he deceased ight é a < | ‘ 19 Fpmt I last saw the deceased 


s and on the datg stated above. 
¢ SIGNED 


x. a 
Wns i ‘town, of county) (State 
~ hee cal | 


ZZ 

— 
A 
correct age 


Ce 


WITH UNFADING INK. Supply every item of information carefully: 
: please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH f 41 41 
2411 N. Charles Street, Baltimore 4 : 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: A 
COUNTY ACA STATE Ma county A.A. 
whe . 


MARYLAND 


CITY (if outside corporate limits, write RURAL and ) LENGTH OF STAY CITY Uf outside corporate limits, write RURAL and give nearest town) 
OR give nearest town), (in this place) OR P. di 
TOWN TOWN asedena 
TOEITOEOS on Forest Gl ROBES aa 
STREET ADDRESS Paces en Forest Glen 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day; (Year) 
DECEASED OF 2 e ¢ 
(Type or Print) John Marsh DEATH 19 
5. SEX 6 COLOR OR RACE Co Oe ee | 8 DATE OF BIRTH 9. AGE last birthday ae hives if under 24 hra, 
ths, Hi f 
Male White Goetyy Widowea | 1/6/ 1867 (i es pe ee fi 
10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF BUSINESS OR 11. BERTHPLACE (State or foreign country) 12. Cirizen oF WHat 
done during most of working life, even if retired) | INDusTRY | CountTRY? 
13. FATHER'S NAME 14, MOTHER'S NAME 
John Marsh | Hea ly Wissinger 
15. Was Dmcrasep Even Ix U.S. ARMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
ies es atime es) oes rower of deo None | Mrs. Chleo Griffith Pasadena Md. 
18. MEDICAL CERTIFICATION I BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnGEE re Deata 
Immediate cause ONE aps, Se es eG sees 


430, i Antecedent cause(s) 


Diseases or conditions, if any, {b)__ 
giving rise to the above cause 
stating the underlying cause last 


ERS eee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


\ Vdecelte Meee \_L 0 yun, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O NoD 
21. ACCIDENT (Specif; PLACE (Home, farm, fact street, CITY OR TOWN: 
ene (Specify) Ov ofine tig. ete.) LOTYs « ) (COUNTY) (STATE) 
HOMICIDE INJURY . 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work [J Atwork 


22, I hereby certify that I attended the deceased from.44; 


alive on. LAL..8 Poe, * 19.7.4., and that d 
SIGNATU! (Di 


a Reo ues 4 ION DATE 
REMO’ 
Renova 1 
DATE REC'D _BY LOCAL 
a _ 4 re 


iG. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14 7 4’ af 
CERTIFICATE OF DEATH Reg. bh ‘ta 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


. PLACE OF DEATH: 


. The ofeet 


“ county Anne Arundel MARYLAND stats Maryland county Prince George's 
rot IT ts pn =< 
ae one Gnd give festeet town) Se A UE GUTY (If outside corporate limits, write RURAL and give nearest town) 
gs TOWN Crownsville 32 days town N. Brentwood 
‘= opal Re STREET (if rural, give location) x 
9 ADD 
s . 1 . 
ae STREET ADDRESSCrownsville State Hospital 8 Alst Ave., v 
Be] ® NAME OF (First) (OMiddle) Chast) 4. DATE (Month) (Day) (Year) 
ov i - . . 
ES (Type or Print) Wright Matthews pean: 12 15 19 52 
Sc | 6 SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE OF RJRTH: 9. AGE last birthday: | iF UNDER I YEAR) Ir UNDER 24 Vins. 
Ae RACE: WIDOWED. DIVORCED, |= Monthe| Days | Hours | Min. 
#3 Mate | Negro csrettrarried || 5/27/77 nt | 
ae Toa, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): 12, CIVIZEN OF WHAT 
go work done during most of working life, INDUSTRY: = : COUNTRY? 
23 even if retired)? Unknown Unknown Washington, D. C. U.S. 
pe 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
a William “atthews Hlizabeth (Last name unknown). 
pi | 15: Was Deceasen ver IN U.S. Anwten Forces 7, 16. Soctat Srcunity No.: | 17. INFORMANT & ADDRESS: 
=o (Yea, no, or unk.)| (If Yes, give war or dates of | } , 
Be Unk. service) Unk. | Unk. i Hos»ital Records 
ne 18. MEDICAL CERTIFICATION . 7 e a 
Z g yin CONDITIONS DIRECTLY LEADING TO DEATH: Reet Tao 
s ifs 
Laked Wie 
A © Immediate cause 
S.. 
a a Antecedent cause(s) 
a 3) Diseases or conditions, if any. CD) sresensersserenrine ae 
‘a giving rise to the above cause DUE TO 
B a stating underlying cause last 
c) 
ion it OTHER SIGNIFICANT CONDITIONS : P Z. wil 
‘onditions contributing: at t i i t i i 5 
m q Se eee gs ni CaGmalcion Garelae mann sychosis with Cerebral Arterioselerosis Kno , to us since 
Es da. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 1ir/71 5a AUTOPSY? 
= i 
3 ----- ----- - -- - eee He ee ee ee Yes) No 
Pel 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
Be | se, [ee | ee 
= 5 
ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
4 
ae INJURY TES es 
fa Bs ee » | wor! et worl i — ee ee ee 
a? 22. I hereby certify that I attended the deceased from.. 1713/ ae eA, 19...04 that I last saw the deceased 
a2 6 
So i ae Pa fe 19.2 .. and that death occurred meee th 2... Rem., from the causes and on the date stated above. 
A bo 
E Py } (DEGREE OR TITLE) ADDRESS. DATE SIGNED 
Ne : Crownsville, Md, fee YA 
i | ATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) ‘State) 
i 
i 
DATE REC'D BY LOCAE | REGISIPAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
REG. > 
i ey G4 wer é 
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UNFADING INK. Supply every item of 
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mformation carefully. The correct 
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WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and-legibly. 


j 
'/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Zine MARYLAND STATE UNTY. 
OR Tea a te RURAL | LENGTS OF ISTAY CITY (It outsigagsérporate limits, write RURAL and give nearest town) 
sunt Cancnicus LO gant ‘TOWN : ae 
ae ae iB "ess rural, give location) 
STREET ADDRESS te Shas BAe eee 
3. NAME OF (First) ra ‘iddie) (Last) Bal a an 2 a) (Year) 
DECEASED: OF 
(Type or Print) DEATH: 19.97 2— 
5. SEX: 6. COLOR 7. SINGLE, MARRIED, TH: 9. AGE Jast firthdey] IF UNDgft 1 YRAR | IP UNDER 24 HRS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, igh 248 3 
CERTIFICATE OF DEATH Reg. Dist. No... 


RAC WIDOWED, DIVORCED, 
(Specify) ‘he 3 Tlours | Min, 


eval, 


Months | Days 


ae as 


10a, USUAL OCCUPATION Gy kind of | Ib. KIND OF BUSINESS OR | 11.-BIRTHPLACE wee or om See im 12. CITIZEN OF WHAT 
work one during most 0: ae hag INDUSTRY: cou; YT 
even r 

erm Our, or loz z, a. 


13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


ae AB Bete an al In u Be ee 16, SoctaL Security No.: | 17. INFORMANT « & ADDRESS: 
es, no, or un! 8, ive War or dat 0: Z f 
service) Poonr2 | aA: GY: > wa. alls Gat f2) 


18. MEDIC. CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


: “Immediate cause (2) sevvense CO4. Late, 


¥ Antecedent cause(s) 


Diseases or conditions, if any, () a 
giving rise to the above cause DUE TO 
stating underlying cause last 


INTERVAL BETWEEN 
ONSET AND DEATH 


A CZ 


I 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not Htagrg 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes] Nog} 

21. ACCIDENT (Specity) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidz., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

iF Whileat Not while 
INJURY M.| work] at work 


22, I hereby certify ae I attended the deceased froma. af 1942, to. ALL 19M Ber that I last saw the deceased 
alive on. &., 19: 7 and that death occurred at... le thin., from the causes and on the date stated above. 


V2 72). 07 at (DEGREE OR TITLE) ADDRESS, DATE SIGNED 
(217). flifaugtlen thd. Pitateca, UA lle. 195 
23. ST REMOYAE ony “GRESIATION ATE THEREOF NAME OF ale OR CREMATORY LOCATION (Gjty, town, oF county) (State) 

pag te Al Le guvpil, BOGE 
agen REC'D BY LOCAL | Tne S SIGNATY, a 2a yo DuyEoE teh Wien 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1314144 
CERTIFICATE OF DEATH Aaah. the: 


PLACE OF DEATH: = a = USUAL RESIDENCE (HOME) OF DECEASE 


CouNTY __ AvAe _MARYLAND STATE MD. COUNTY _ 


AeA y 
ek (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAJ, an © nearest town) 
and give nearest town) (in this place) OR . 


Town BROOKLYN S ; TOWN BROOKLYN ss 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS = 47g CRESSWELL ROAD a. 419 CRESSWELL ROAD _ 


3. NAME OF (First) (Middle) 7 (Last) 4 DATE (Month) (Day) (Year) 


BAS. ELLSWORTH B. MILLER DEATH: 2 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday 4 IF UNDER ] year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours j Min. 


M W (Specify): | yy 1/14 4 4/190 4. 48 yre. 
“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF ea tee) 11. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR' COUNTRY? 


even if retired): MUSICIAN ~< SELF. PENNSYLVANIA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
HARRY DORA L. 2 


15 WAS Deceaseo Ever IN U,S.AnMep Forcrs?| 16, SoctaL Security No:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | aif Yes, give war or dates of 


eae stab FAMILY - SAME 


18. MEDICAL CERTIFICATION iiccadaineteee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH a And Death 


Immediate cause (a) . 


Antecedent causes (s. 
Diseases or Ee coutes ( i any, {b) i" ae ee | art iis ? 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


pra derr 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF eae 19b. MAJOR FINDINGS OF OPERATION |; 20. AUTOPSY f 


Yes (No oR 
(STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


etd (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DiD INJURY OCCUR? _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sig (CITY OR TOWN) (COUNTY) 


While at Not While 
INJURY m. Work (1) At Work (j 


22. I hereby certify that I attended the deceased from .. 19 s a, to De je. Gs, 19 SS that I last®saw the deceased 
alive on . Dex de 19F 2, and that death occurred at. 9. AM. , from the-sauses and on the date qs above. 
SIGNATURE (Degree or title) D a9 19s DDRE TE 30 

peels Qu ui? : Spi 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOI x “* Sreere Eee ~ (State) 


ud aa (Specify) 
CEDAR HILL ii) Sa 
“DATE. a sj i FUNERAL DIRECTOR SROOKLYN, MD. ADDRESS 


REGIST! s 
JAMES L. MCCULLY - 130 E.—FORT-AVEs ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


INSTITUTION OR 
STREET ADDRESS 


Py pa ie 
. ; a A d 1 4 0 
8 2411 N. Charles Street, Baltimore 
E CERTIFICATE OF DEATH Neg. Dist) 
Fa “PEACE OF DEATH 2. USUAL sip a ap OF wom ae 
SEL ee Orcs, tall MARYLAND Hover has 
ES 3 GIne GT outside porte limits, seats RURAL and | LENGTH OF STAY CITY (if outside corporate limita, ‘ite RURAL and give pearest town) 
3g OR givom | (in this place) OR / vA 
& TOWN ? 7 TOWN ee t 
H STREET 7” (lt rural, give location, 
8 
° 
S 
E 
< 


3. NAME OF First) (Middl) Cast 4. DATE (Month) (Year) 
DECEASED 2 a ce a ) 2) 
(Type or Print) “<3 —RKo, DEATH vt ; 195 
7, SINGLE, MARRIED, 5. DATE OF BIRTH 9. AGE last birthday | If under 1 Mt under 24 hea. 
WIDOWED, DIVORCED, od bea | “ etl Min, 
& (Specity) |’) y. 


e causes of death clearly and legibly. -——— 


o ws Oa. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINESS On 12. CIvizZEN oF WHat 
° done during most of working life, even Bat retired) | InpusTRY CouNTRY? 
4 Z c [ton ra : (22.8 2. 
Qa 13. FATHER’S N. 14. ps M. EN aa A = 
= ” Z- 
4 > ‘ FL Pf) firme Ale ° 
in £ 15. Was Decrasep Ever IN U.S. ARMED Foncrst Te. SoctaL SacunitY No. y Zap = 
& me ; (Yee, no, or unknown) [eiyeraisg se or dates of 7 . Sir J 
es 18. MEDICAL CERTIFICATION 7 
a as INTERVAL BerweENn 
= B E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT anp DEaTs 
PD A's 
aos eZ ——— 
I wf ‘, Immediate cause @) aa LE ae 
ey aa at Antecedent cause(s) ee 
o Fa u Diseases nr conditions, if any,  (b)._.. 
Zz EI giving rise to the above cause 
GES Fiat the underlying eaweeTant, 
& 28 a 
<2 Hi. OTHER SIGNIFICANT CONDITIONS 
= 2m Conditions contributing to the death hut not 
Das related to the disease or condition causing death, 
ft - q 192. DATE OF OPERATION | 19b. MAJOR FIN. INGS OF OPERATION 
{ ne ee ae 
I ? E & 21. ACCIDENT PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STA’ 
F i] SUICIDE OF office bidg., ete.) 
~~ ~ HOMICIDE INJURY i 
Pi TIME (Month) (Day) (Year) (Hour) cae OCCURRED HOW DID INJURY OCCUR? 
ic OF While at Not While 
& a 3 INJURY Work OF At work 
z a 22. I hereby certify that I attended the deceased from. £2 nee Ade 19.4, eS AMEBALE NY. 2 ee that I last saw the deceased 
a 
> & alive on /xe-e.Z. 24, 195.*, and that death occurred at.2Z2<. tala, from the causes and on the date stated above. 
E SIGNATURE, (Degree or title) ADDRESS” ; cf ey. DATE =o 
$6 2 Pran~ £7 = 
E Lord ne uA 7 oF = Z hey fe re e 
ico] os. BURIAL. CREMATION gh y, GE CEMPPERY OR ETI [LOCATION (City, fown, opounty) (State) ” 
© 2 \ OIL IPI rie tig ing (fi Sp 
<i! c! ‘DAT ee D BY SZ | sp SIGNATY, ae VO pee sige R ADDRESS 
ge 820-52 \Wiia MAbs WSO La 


SA NVzyng 


€S6l 4 Nr 
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VS. A15 


oe: RESERVED FOR BINDING <a 


WITH UNFADING INK. 


PLEA! 


E PLAINLY, 


Supply every item of information carefully. 
: please write the causes of death clearly and legibly. 


ally important. Physicians. 


is especi! 


MARYLAND STATE DEPARTMENT OF HEALTH 14146 
2411 N. Charles Street, Baltimore 


. CERTIFICATE OF DEATH Reg. Dist. No... 


re PLAGE OF DEATO™ a ces RESIDENCE (HOME) OF Pee ee 
Al ja MARYLAND Th 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY GE outside eorpofnte limite, write RURAL and give nearest town) 


ITY 
oR givo nearest town) (in this place) 
TOWN TOWN 
HOSPITAL OR G STREET (If rural, give location) 
INSTITUTION OR aad ADDRESS 
STREET ADDRESS § =a 
3. NAME OF 4, DATE (Month; D Y! 
ee OL | oe ) (Day) (Year) 
(Type or Print) DEATH Z 952 
9. AGE last birthday | If under | year |Ifunder 24 bra. 
peel ye toa Min. 
£4 om 
it. BIRTAIPLACE (State or foreign country) 12, CITIZEN OF WaT 
- ’ | Country? 


JS MAIDEN NAME 
f 


f. ARMED FORCES? 
fewer or dates of 


pak 
Was Drceasep Vy 16, 


no, oF unknown! 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset 4ND DeaTs 


,, , Immediate cause wi anton & at 5b mae tage 
1) Antecedent 


giving rise to the above cause 
stating the underlying cause last 
{c} 
it. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes 
aa ara (Specify) | Boe one me (abet atreet, : (CITY OR TOWN) 
SUICID: — office bidg., 2 A ES 
HOMICIDE INJURY * E ea 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR1 
OF a | While at Not While 
INJURY = mm, Work T)-——at-work ee 


22. I hereby certify that I attended the deceased from..... 9, [GY 195. Fok. Buf fl NOG. & tt I last saw the deceased 
alive on../.%, (Be tint 19%... 2-and that Gals occurred at... FE m., fromthe causes and on the date stated above. 


SIGNATURE p y, ‘Degree or title) ADD: 2 DATE SIGNED 
; . a 
non ei ftey VA (nape 2 felled. 
BE BURIAL, CREMATION | ‘DATY/THENYOF 1 | NAME OF CEMETERY OR CREMATORY | LOGATION (Clty, town, of county] ‘(Statay 
REM Top 1 a7 Ginga Lgpttlrjnnecgnt y Al: 
DATE i, BY, LOCAL | REGINA OEPORE 7 =“) UNPRAL DIREQTO ADDRESS 
REG. 
IU ISU A hh ¢ SLLIALML A KMAAL _A Gy-avy—-— us 


= mn, 
\ ¢ 
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t age 


The cor 


. Supply every item of information carefully. 
: please write the causes of death clearly and legibly. ——__ 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


=e ee ene Se 
1. PLACE OF DEATH rs Lins RESIDENCE (HOME) OF Lele: 
Anne Arundel MARYLAND Maryla 


CITY (If outside corporate limits, write RURAL end | LENGTH OF STAY Ono (Cf outside corporate limits, write RURAL and give nearest town) 


OR ve neareat town) (ip, this pl 
Town” Arnold Oy es Town P.O, Arnela 
HOSPITAL OR STREET (If rural, give iocation) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Winchester 


Bs LA OR (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) Ernest W. __Mueller, Jr. vests Dec Dp. 


&. SEX € COLOR OR RACE T SINGLE MARRIED. | | “&. DATE OF BIRTH $. AGE inst birthday ee i year ender ae 
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fo) 
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CERTIFICATE OF DEATH Reg. Dist. Now 4. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY f Le MARYLAND STATE 


4 
COUNTY 4 We 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY a r 


OR and give nearest pown) (in this place) CITY (If ontside corporate limits, write RURAL and give nearest town) 
TOWN OR 

TOWN 
HOSPITAL OR f 


STREET (If rural, give location) 
INSTITUTION OR 
STREET ADDRESS ADDRESS 


3. NAME OF i f (Middle) 4. DATE (Month) (Day) (Year) 


DECEASED: 
pean: Dec JZ AS wiF ots 


(Type or Print) 


5. SEX: a fore " A 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 HRs. 
WIDOWED, DIVORCE! Months| Days | Hours | Min. 
z SOE 
all USUAL gpa (Give kind of | 10b. KIND $F BUSINESS MR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WIIAT 
work done during most of working life, ’ COUNTRY? 


even if retired) : a, ra f 4 Le . “L 2. 
MOTHER'S MAID. NAME: 


(Specify): 


13. FATHER’S NAME: 4. 


a 


D .S. fs?) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: : 
(if Yes, give war or dat of ff 
service) | WA 
ann Dt : 2 2 LEO. 
18. MEDICAL CERTIFICATION 5 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONBEY AND DEER 


4 ONSET AND DEATH 
L500) 
Immediate cause 


Antecedent cause(s) 


Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


© 

IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
YesQ No 
21. ACCIDENT (Specify) Fakes (Homie, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ae bldg., etc.) i 
MIOMICIDE fiyur i 


1 
ae (Month) (Day) (Year) (Hour) SODET OCCURRED | HOW DID INJURY OCCUR? 


While st Not while 
INJURY M. work (] at work (J 


22. I hereby certify that I attended the deceased from...:#e 19.4.m., to... ., 19.80%, that I last saw the deceased 
alive on...Ahe:Z2r, 10.%.%, and that death occurred at.......g2......@+..m., from the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
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Ti oS [it aadalytSoe Sn gbasndle r 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14145 
CERTIFICATE OF DEATH Reg. Dist. Noiwcnsarterns 


I. PLACE OF DEATH: 2, USUAL RESIDENCE fHOME) OF DECEASED: 
“N 
COUNTY Ce MARYLAND see county G & @ oe: 


CITY (If outside corporate limits, pail RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) Gry. (If outside corporate limits, write RoR and give nearestf/lown) 
TOWN 

TOWN 
HOSPITAL OR STREEP ural, ei i ie 


rr 
INSTITUTION OR 
STREET ADDRESS ADDRESS Bigot 4 


3. NAME OF Hae, (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e OF qt 
(Type or Print) Gente. DEATH: {Px BAT 9 ST 

RS 6. mAbs * 7. SINGLE, MARRIED, 8. DATE OF BIR’ §. AGE last birthday: | 1 UNDER 1 YEAR| IP UNDER 24 Es, 
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WIDOWED, DIVORCED, 
JE ae (Specify) ¥4 4, f> wo </F i. er Min. 


10a, USUAL Lena (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most,of working life, INDUSTRY: 
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oy : re 


5. Was Deceasep Ever IN U. S. ARMED date of 16, SoctaL Security No.: | 


Gas 


11. BIRTHPLACE (State or forcign country) : 


12. CITIZEN OF WHAT 
COUNTRY? 


14. THER'S MAIDEN NAME: 


RMANT & ADDRES! 
(Yes, no, or unk.)| (If Yes, give war or dates o: 


nH ¢ service) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DAT ; Pret Maule! 


ONSET AND DRATIL 
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OK inte cause (8)... 


Antecedent cause(s) 


Diseases or conditions, if any, (b)... 
giving rise to the above cause DUE TO 
stating underlying cause last 
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If. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not Wnt, “bn 
related to the disease or condition causing death. Ham 


18a. DATE OF OPERATION:| 19b. MAJOR ian, OA 9) bites Load 20. AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) é 
SUICIDE OF peace bidg., ete.) 
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TIME (Month) (Day) (Year) (Hour) Taree OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
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fhe... or iat” 6, and that death HT abisse m., from the causes and on the date stated above. 
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INSTITUTION eet 
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4. DATE 
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Inn 
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(Yes, no, or unknown) | (if yes, 
no jeervice) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY wh) ag TO DEATH 


i) / xX Immediate cause (a)... 


Antecedent cause(s) 


please write the causes of death clearly and legibly. 
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ae TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
‘a or While at Not While 
e ee INJURY m. | Work 0 At work 
4 (ir 
8 2. I hereby certify that I nded the deceased from....\4¢~ AY. le 194.2 that I last saw the deceased 
a § 
6 alive on../¥..O-% hd, 19.9.2, and that death occurted at... “fi..m., from the eduses and on the date stated ahove, 
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MARYLAND STATE DEPARTMENT OF HEALTH 14151 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. EN T j, DENCE (OM, Ree SE ouNTy 
MARYLAND VV L AAA J AMAN tA. 


oe (if outside corpgra' ae ita, write RURAL and give nearest town) 
TOWN “Uaente 


“HOSPITAL OR * STREET \] At rural give location) 


INSTITUTION OR 
STREET ADDRESS “7 7Z 


3. NAME OF {Firat} THe (Middle) 


RESS 
NAME OF wy “ P| DATE (Month) (Bay) Re (Daypry (Wear) 
(Type or Print) Szies FLA SraTH A (Ses : 2 15 a 


&. SEX 6. COLOR RACE 7, SINGLE, M anny D, ATE WW BIB 3. AGE last birthday | If under 1 Sear |If under/24 hrs. 

. DOWED Ov GR CE Qn, ib w! o7 be sesl| Days jlfours |Min. 
Bpecify) 7 3? yrs. 

10a, USUAL OCCUPATION [Give kind Af work) 10b. Kinp oF Seaivees on | 11. BE rari ‘E: (State or foreign country) | 12, CITIZEN of WHAT 


done during most of working even iffetired) USTRY V4 Country 
% wre Ld C, Md / 
13. FATHER’S NAME THER'S MAIDEN NAME 


15. Was Decwasep Ever IN U.S, ARMED Forces? | 16. Social Security No. 17. WHFORMANT ‘ : 
(Yes, no,or unknown) | (If year 8 ve war or dates of C4 


18. eo gael CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO D ONsst AND DeaTH 


Immediate cause {a)-.f..M.7 


x ~— Antecedent cause(s) 


Av,s Diseases or conditions, any,  (b)...0..- 
giving rise to the above cause 
atating the underlying cause last 


ec)... 
Nl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. Pe (Specify) PLACE (Home, farm, factory, street, © (CITY OR TOWN) (COUNTY) (STATE) 


ICIDE. OF gee bidg., ete.) 
HOMICIDE fNguR: 


TIME (fonthy (Day) (Year) Hour) TOUR OCCURRED l HoW DID INJURY OCCUR? 
22, I hereby ee.) tha defended the deceased from..: 


‘hile at Not While 
, 19:8, whl LE 19.9.2, that T last saw the decease 
=) 


Wig ek At work 
me nee 2. iscoipseel Bans from the causes and on the date os oT 


O (y" 
| LM" AA: : SS, 
AME OF CEMETERY OR CREMATORY ie 
nek asses 
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aon 


VS. AISA 


et age 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


14152 


Reg. Dist. No. 


o —— —— 
a 1. PLACE OF DEATII- mi a 2. USUAL I (HOME) OF DECEASED: 
Y Anne Arundel AO RN STATE Maryland Anne A_und&PUNTy 
= CITY (If outside corporate firsits, write RURAL and | LENGTH OF STAY GITY GE outside corporate Timits, write RURAL and give nearest town) 
2 OR oy Hire nega taways non si: g-Ant oie Cees oe Arnold-Nr. Annapolis, Maryland 
E HOSPITAL OR 3 STREET Of rarei, give = 
z INSTITUTION OR Sinns Crossing- Annapolis, Md. || APPRPSS arnold, Mr, Annapolis, Md. 
Be 3 Bore, ec (First) (Middie) (Laat) | a Pe (Month) (Day) (Year) 
rc ECEASE! 1. z 5 AED 
& (Type or Print) Hennah Elizabeth Porter Seats 12/21/19 
5 5 SEX @. COLOR OR RACH | 7. SINGLE, MARRIOBD, | | "S. DATE OF BIRTH 9. AGE last birthday Ti vader t r a 
= amp ; ad WIDOWED, D, 6/1887 on ‘ours | Min, 
2 ‘emele Colored ea ej DIVORCED. 1/16/1€ ee ok | 
‘SO 10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Businzss on WW. eee. (State or foreign country) 12. reyeey or WHat 
E don luring most. of wae king Je even me aityed) | INDUSTRY None Brown! 3 Woods =. ia ryland Counter: 
3 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
> Jecob desley Blake | Sally ‘rigs t 
2 15. Was Decrasep Even IN U.S. ARMED ForCcES? - Sociat Security Na. 1% INFORMANT AND ADDRESS 
Sa ifs no. or unknown) Ue veces Bato or_dates of "ee | Margret iawkins-Simms Urossins 
7 18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LE, 


: +-Immediate cause 
¢ 
a Antecedent cause(s) 
5 Diseases or conditions, if any, 
giving rise to the ebove cause 
stating the underiying cause fact 
fo) 
Ml. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


(bd)... 


. Sy 
is especially important. Physicians: please tie the causes of death clearly and legibly. 


from: natural causes accident [1], 


23. BUREAL, CREMATION 
UAVS (Siri 


ING TO DEATH 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION » | 20. AUTOPSY? 
Yes D No B) 


PLACE (Home, farm, factory, atreet, y 


22. ‘I certify thal I took charge of the remains described above, held an ey ip J mt 
obtained by ral exes ih ete ion or Inquiry, find that said decease aed ‘on the dry stated above, and death in my opinion resulted 
suicide 


Interval BatwreNn 
OnsET AND D 


(COUNTY) 
HO 


21. EXTERNAL CAUSE WAS (STATE) 
PRIMARY (] orn CONTRIBUTING OF __ office bidg., ete.) 
CAUSE _OF DEATH. INJURY ‘ 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whiie at Not white 

INJURY m, work at work 


, Anspection |], Ingutry (1 thereon and from the evidence 


], homicide 
(Degree or titie) 


undetermined [). 


om DATE 4 


f~ ZS 
-| LOCATION (city, eas or eae, 
rland 


NAME OF CEMETERY OR CREMATORY 
lvary mete 


im 
rire 


St. 


Annapolis 


3A NVIEN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH nus, ee ee 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE county <7 


1. PEACE OF DEATH- 
COUNTY 


MARYLAND 
CITY (if outside corporate write RURAL and | LENGTH OF STAY CITY Cl outaid te limits, write RURAL, 
Be Der mae. place) OR (IE outside corpora’ Ls a d give nearest town) 
TOWN TOWN 
aa 3 ae - 
STREET ADDRESS t wae 56 Cond xe, 
= NAME OF First) Middle 5 7. DATE ‘Month Di 
DECEASED 4 c ” Gast) | (Month) ¢ ya ~~ (fear) 


(Type or Print) DEATH Pee 195 2 


6. SEX 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 


9. AGE fast birthday | If under na ear |If under 24 hrs. 
WIDOWED, DIVORCED, |° Mont! 
(Speelty) | hoe 13" pe (estas shots Aisa aoe 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND oF BUSINESS OR 1, BIRTHPLACE (State or foreiga country) 12. rae or WaHaT 
done duri fife, even if retired) | INDUSTRY. | S 3 | Countr’ 


14, MOTHER’S MAIDEN NAME 


18, MEDICAL CERTIFICA' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cE 


Was Deceasep Ever In U.S. AnmeD Forces? 
(Yes, no, or unknown) jetty {Ll yes, give war or dates of 


| 16, SoctaL SEcuRITY No. 
jeer vice) 


, , Immediate cause 
42: 


' antecedent cause(s) ‘a 
Diseases or conditions, if any, 1 er gl tek 
giving rise to the above cause ages 
stating the underlying cauae f fast 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 7 . taf 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY? 
Yes No 


21. Pee Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
DE OF office bidg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) Te OCCURRED HOW DID INJURY OCCUR? 
While at Not While 
INJURY nm. Work C1 At work 


22. I hereby certify that I attended the deceased fro: 
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MARYLAND STATE DEPARTMENT OF HEALTH 1 4 2 5 4 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


“s eae DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
AANE ARUWVEEL MARYLAND ARYVLAN. POUNT ay 
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, 18. MEDICAL CERTIFICATION 
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Immediate cause (a)... 


H15X, Antecedent cause(s) 
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giving rise to the above cause 
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Yes No 
3. ACCIDENT Gpecily) E BLAGE (Home, farm, factory, atrect (CITY OR TOWN) (COUNTY) GTATE) 
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CERTIFICATE OF DEATH Reg. Dist. No..... 
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a Abn 


(if rural give location) 


1. PLACE OF QEATH- er 
COUNTY ry 


MARYLAND 


CITY (if ide corporate limits, write RURAL id) LENGTH OF STAY 
OR give neares (in_this place) 
TOWN 

HOSPITAL OR 

INSTITUTION OR 


—_—, 
STREET AppRES 


STREET 
ADDRESS 


item of information carefully. The co! 


: please write the causes of death clearly and legil 


3. NAME OF erat) Middle) s 4. DATE Month) (Day) (Year) 
DECEASED €c Ae OF 
(Type or Print) id DEATH Le 19 
&. SEX 6. COLOR, OR ACE t. Be MARRIED, 8 DATE OF BIRTH 9. AGE last bigfhday | If under I year {If under,24 brs. 
all DOWED,. DIVORCED, i Mapths| Daya [itoure [atn. 
GSpot) Lpactotyr~LAeg £9157 yrs. 4a 
18a. USUAL OCCUPATION (Giveypind of work 


10b. KIND oF BUSINESS on | 11. BARTHYLACE (State or foreign fe ue: ae | %, wy) 
done durgyg most of wo fps , So if retired) | INDUSTRY 


Ape ptainn-*yM 
| 14. MOTHER'S MAIDEN NAME 


coiled 


i 


z 
z 
5 e E BCRASED Ever In U.S. ARMED Forces? | 1 [AL SECURITY No. 
3 5 (Yes, né/or unknown) | (If yee give war or dates of Atana ft | 
service) rs 
Fa Be = 
a eh 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Be I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Deatit 
> '” 
Be [ ae ee CrtoCrne ote 
a wv ad cause (0)... 0... a a nen La A Tet — : f ‘ af ae 
3 a ’ /Santecedent cause(s) ks 
Z So d Diseases or conditions, if any, — (b)—....... 7. AIe CAAA ms Atamach. f PR 
4a a giving rise to the above cause 
c fa) z stating the underlying cause last l — 
co | eee oe Coe tgs {ee 
el vt ie dea nol 
2 a related solimmalieealon condition causing death. ase 
ae 19a, DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION | 20. APTOPSYT 
\ 
FS | ee a ee ee Tn} 
| isl 2i. ACCIDENT Gpeeliy) PLACE (ome, farm, factory, street, | (CITY OR TOWN) (COUNTY) TATE) 
BE UICIDE office bldg., ote.) ; = 
= HOMICIDE INJURY i —) es 
| > TIME (ifonth) ¢ (real) fo) Sara OCUEREE ] HOW DID INJURY OCCUR? 
- While a 01 
e@ as INJURY p_|_ Work Abseork tJ et 
8 ~ 
x g 22. I hereby certify that I attended the deceased from Zot eel , 195: i Vee. {7 19.9.4 that I last saw the deceased 
“| 
a alive on! Ae A ee 192. Rand that panes occurred at aia &: "2m., from the causes and on the date stated above. 
= SIGNATURE ‘Degree or title) ADDRESS DATE SIGNED 
i] 


3. Bi L, CREMATION 
REMAYAY (Spel) 


DATE REC’ 
REG. 


DATE 
Dec. 20 


‘ity, town, Riceyth tate! 
ene yi sta coon ) 


Ceme | 4, Springs Marv): pd 


24. FUNERAL DIRECTOR 
Ben L Hopping and 3on Annapo M 


VS. Al5, 
PLE 


f 
e correct 


ion carefu 


> 
-} 
“bo 
= 
| 
i 
3 
2g 
Ph 
zs 
a 
Ti } 
£3 
ws 
oo SS 
aS 
R33 
aa 
Zz Bs 
oS oie 
mop 
ae 
eo 5 
S Be 
ie 53 
a ae 
eee 
= Ma 
a 248 
aS 
en 
mio. 
me a 
ade 
Ses 
& Be 
3 58 
me 
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— 
= 
impo 


@® 


RITE PLAINLY, WI 
especially 


age is 


158-51 


VS.A 
P 


Item 18 Film G150 1- 2053 ams 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184 4156 


CERTIFICATE OF DEATH Reg. Dist i 

i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
Oo & 

COUNTY MARYLAND STATE , county 4.4. QW € 

one Fou lual coxperetea ia) , write RURAL pena CIry (It Bi orporate yA, write RURAL and give nearest town) 

TOWN OR bk 

TOWN 
HOSPITAL OR F (if rural, give location) [aa 
INSTITUTION OR Ye WA % ADDRESS ; 
STREET ADDRESS {f/, Cae 4 


4, DATE (Month) (Day) (Year) 


oF - 
DEATH: ee. 21 ws 
9. “2 birthday: | iF UNDER I YEAR| IF UNDER 24 TKS. 
yrs. 


ie Days | Hours | Min, 
1I. BIRTHPLACE (State or foreigp country): 


3. NAME OF (First) (Middle) CLipat) 
DECEASED: 2 : 4 Fe " 
(Type or Print) (2) rq 

5. SEX, 6. ee OR 7. SINGLE, MARREED. 8. DATE OF BIRTH: 

3 DADOWED DIVORCED, 
Fa lif {(Speskipies WZ, e//9 +43 


ia. USUAL OCCUPATION (Cive kind of | 10b. KIND OF BUSINESS 0) 
work done during me of working life, INDUSTRY: 
even if retired): 


18. F. Oe ER'S bl. | 14, MOTH IN NAME: 2 


15. Was Deceasen Ever In U.S. ED mt a Soctay Securrry No.: | 17. INFORMANT & ADDRESS: 


ae FS paar give War or dates a 
service) —————— DA. CL hhesas(, Bo Dave tide 


18. MEDICAL CERTIFICATION 
L ax. OR CONDITIONS DIRECTLY LEADINC TO DEATH: 


4 Gi x Aspira Z 
mmediate cause (a)... Io tom hat ion tenn 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Il. OTHER SICNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


12, CITIZEN OF WITAT 
COUNTRY? 


(Yes, no, or unk,)} 
— 


AL BETWEEN 
AND DEATH 


(No growth reported from lungs) 


198. DATE OF OPERATION:| 19b. MAJOR FINDINCS OF OPERATION: 7 20, AUTOPSY? 
: ™ Yes we NoO 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE or office bidg., etc.) 4 

HOMICIDE INJURY a = 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. work {] at work [] 


alive on. 
SIGNATUR: 


(DEGREE OR TITLE) ADDRESS DATE, SIGNT! Db 
Ea) dhe fen reD. 90 Cabrel ST. Ana, potas Ved, ees 
23. BURIAL, GREMATION. | DAT: Fey | NAME Ok CEMETERY OR PMARORY, ee. ATION ( ir fa my a 
fcmneticsmal ; “ie 


| 24, FUNERAL ty Ga 7 


fey 1 Sect the causes Sal on the hare stated above. 


Kary 19.52e, and that death Ee A ibavttees- castes 


y 


nJoX 
DATE REC'D BY LOCAL | REG: 
REG. 105de| 
Aa 


tia ayari 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, el 157 
CERTIFICATE OF DEATH Reg. Dist. No... 


4h 


= 
erect 
= 


. 1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: . 

= : , . 

a COUNTY (h (Es Ge. MARYLAND stave 1) A COUNTY ns G3 Ne ae 

# Te a a Re pe CITY (If outside corporate limits, write RURAL and give nearest town) 

"7 i 

& TOWN Vy Vit De we TOWN Utcere 
@ HOSPITAL OR =a (it{rital, give location) 

£ INSTITUTION OR ADDRESS 

z STREET ADDRESS 4 SP v 
a 6 ee 1S” . 

tS 3. NAME OF Firet Middle Last] 7. DATE Month) (Day) (Year 

DECEASED: a) ak » Last) ox (Monthy ( ae 
DEATH: = ge 


9. AGE last birthday: | iF UNDER 1 YEAR 


Months | Daya 


IF UNDER 24 TRB, 
Hours | Min. 


CE: WIDOWED, DIVORCED, 


(Type or Print) Ly bh (X Whiten} 
6. SUX: 8 COLOR OR (['%. SINGLE, MARRIED, aE OF BIRTH: 


RA ri 
r a - 4 / ie 
why . 2 Ney | Sint OAL 1d Lin Ae-2) is Wied it = yra. | 
10a, USUAL maaeeers (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State on foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): q rant @ 
Soma SP terte BC ‘ 
13. FATHER’S NAME: 14 “MOTHER'S 3 MAIDEN NAME: 


é a 


ee > OW of + 


15. Was Deceasep Ever ie U.S. Armen Forces 7 
(Yes, no, or unk.) give war or dates of 


. mays MANT & ADDRESS: ; eae —y 
pty | serve) | paws AIRS CARROLL Part. bash Bri 09 fe io, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


16. Scag Secunrry No: 


Intenvan Between 
ONSET AND DEATH 


HbeBare cause 


Antecedent cause(s) 
Diseages or conditions, if any, (d) sreseed 
giving rise to the above cause DUE TO 
stating underlying cause last 
c} 
I, OTHER SIGNIFICANT CONDITIONS; 
Conditions contributing to the death bi | 
related to the disease or condition causing death 


19a, DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes Ne) 

21. ACCIDENT (Specify) PLACE (Home, farin, factory, strect, | | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF __ office bldg., etc.) t 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

oF While at Not while 

INJURY M.i_work{] at work] 


22. Thereby certify that I attended the deceased from. AfezsBL, 4 PaO 5 to. Late, 19.0-2-that T last saw the deceased 
alive on...A@e AL, 195A and that death occurred at, 724 iS n., from the causes and on the date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. ~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


SIGNATURE (DEG RT: sides “ ESS DATE SIGNED 
- GAM na ae [leu_ay? wasnt Am, NWN : 
3 me ae DATH THERE NAMT OF CEMETERY OR OF CREATORY | LOCATION (City, town, or county) Siafe) 
1 pecify’ \ i; 
en \ al if / 5 GREEW AAW l Cer ete 6 x 
DATS RECD- BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR, , _ ADDRESS 


(sa 8-51 * @ f 
MARGIN RESERVED FOR BINDING 


Ze Carmprte FuwerRak SERVICE cape, 


(+) MARGIN RESERVED FOR BINDING 


EY WRITE PLAINLY, WITH UNFADING INK. Supply every 


51 


item of information carefully. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, /18 ] 5 \ 
CERTIFICATE OF DEATH ey ee ee 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


cours Awwe JRLNDE t. MARYLAND STATE Marycan p county Pave Arusder 
CITY (if outside corpérate fimits, write RURAL | LENGTH OF STAY||— 


al BS nearest town) (in this place) CY: (If outside corporate limits, write RURAL and give nearest town) 
HOSPITAL Gee LOEW A. e Rtn) LY EARS. TOWN, _Fasan ENA, Ru rae pysine Berex\ 

STREET (If rural, give focation) 
INSTITUTION OR RIRERLS 
STREET ADDRESSSourt West Koay ted Kin DRIVE Sourthwesr ReaD Y) Bodkin Dave, 


3. Se Oe (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


(ye or Print) MELVIN A Mauve _urrearspercex| vrata: DEC. 13 95 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday; | tF UNDER I YEAR | 1F UNOER 24 11RS, 
RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 


FEMALE | WHITE (reel): MARRIED WAN, $ 134% D1 yes. 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR’ | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) House WORK OWN Home “BATIMORE Mp KSA, 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN RAME: 


Roepe rr Wesrey Brownie ‘DowERS. 


15. Was Deceasep Ever IN U.SJArmen Forces ?, 16. Sobran Security No.: | 17. INFORMANT & ADDRESS: BA ySive BEACH. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
| Henry EL RuPPerrTsBERGER PASADENA, M1 


N o Bervice) 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Gaeer ane DERE 


Av Immediate cause LZ, ptetcanmnnett...eff. haat add ed Ragas. 


giving rise to the above cause DUE TO 

stating underlying cause last | 

fl 

Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not | 
related to the disease or condition causing death. i 


19a, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ! 


office bldg., etc.) 
TLOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) tie OCCURRED HOW DID INJURY OCCUR? 


ileat Not while 
INJURY M. work [J at work [] 


22. I hereby py that I attended the deceased from#e* 4 19a to Ade (a7 & 19.4 that I last saw the deceased 


alive on... led., 19.4.2-and that death occurred Cue MOfer., from the causes and on the date stated above, 
SIGNATURE DATE SIGNED 


{DEGREE OR TITLE) DDRESS 
Jt Me 5 9D. eye ctiua Jal  hhte.13, 7952 


. BURIAL, CREMATION | DATE T! EOF AME OF CEMETERY OR CREMATGRY LOCATION (City, town, or county) (State) 
REM vara (Specify) : 
Ul 


i Dee. 16, 45S WEADOWRIDGE MErToRIA DekSE ¥ bd, 
DATE REC'D BY LOCAL | REGISTRAR’'S SIGNATURE 24. FUNERAL DIRECFOR = , ADDRESS 
BEC De & 16,1952 | LIRA al 


=) 
et 


The corr 


arefull, 


10n ¢. 


ite the causes of death clearly and legibly 


WITH UNFADING INK. Supply every item of informat 
. Physicians: please wr! 


ially important 


age is especia 


E WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 4 | 5‘) 
CERTIFICATE OF DEATH Reg. Dist. NOsmann@leenene 


1, PLACE OF DEATH: || 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Maryland Anne Arundel 


counry Anne Arundel MARYLAND STATE 


Gat Lt outside corporate limits, write RURAL | LENGTH OF SAX|| cry (if outside corporate IImits, write RURAL and give nearest town) 


- OR 
TOWN Annapolis 1 month town Annapolis 
HOSPITAL OR U.S. Naval Hos ital STREET (if rural, give loeation) 
INSTITUT Joe Nal spi 
Nae ADDRESS 107 Severn Avenue 


Pere’ SURES Annapolis, Maryland 
3. Saran Elizabeth Lillian (Last) : 4, et (Month) (Day) (Year) 

(Type or Print) RINNESS peatn; December 17 19 De 
3. SEX: &. COLOR OR 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNoEn 1 YEAR| IF UNDER 24 tins, 
Female Gaucasian pe : PON ER January 1, 1889 63 a eS Days | Hours | Min’ 


10a, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country}: | 12, CITIZEN OF WIIAT 


COUNTY 


work done during most of worklng life, INDUSTRY: COUNTRY? 


even If retired)? Housewife None New York USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


Victor DOMINIC Martha LEE 


1§. Was Deceasen Ever In U.S. Armep Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, po, or unk,)| (If Yes, give war or dates of | A 
vo serviee) | None | Hospital records 


18. MEDICAL CERTIFICATION {hes a, bea 
TER’ ETWER? 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATA 


ig) 
a GO rate cause (a)... 


DUE TO 


Antecedent cause(s) Cardiovascular renal sclerosis 4h2 
Diseases or eonditlons, if any, Ricaian 


giving rise to the above eause Known 


itati derly] last s _ 
——————=E’—s<v/ Diabetes mellitus 260 eae 


Il. OTHER SIGNIFICANT CONDITIONS: 


Condltlons contributing to the death but not s u 
related to the disease or condition eausing death, Cerebral hemiplegia 334 | 30 days 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes M No] 


21. ACCIDENT (Specify) fe ake! ae farm, factory, street, | {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Rone bldg., ete.) t 
HOMICIDE PuruR : 


TIME (Month) (Day) (Year) (Hour) Screny OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work 1) at work [) 


22. I hereby certify that I attended the deceased from... Nove... 19.22, to. DESs.a2, 19.28. that I last saw the deceased 


alive Pre oh cra Cale 19.22. 4) and that death occurred at. sale see from the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


is, Md. 12-17-52. 
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ADDRESS 


ALARA LS, wee SDP a6? KY Dap 
23. BURIAL, Clare DA’ 3 A iD. The State) 
REMOVibdds (Specify) : 
7 7=X. v 
a oN A 4 n = Z, Aye 
REG. ; { : Z, Z, 


oak. 


MARGIN RESERVED FOR BINDING 


information careful 


the causes of death clearly and legibly. 


ly every item of 


Pp 
pecially important. Physicians: please wis 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 14160 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


nm 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


UNTY 

Htrman GG & _anviann CORTE Lerewch{ 

—GUFY Gf outside corporate Unita, wilte RURAL and] LENGTH OF ST CENGTHT OF STAT ogre f outside ee HORA A Traits, write RURAL and give nearest town) 
ace) 


OR rng Bite nearest town) / Ea OR Harmans 


HOSPITAL OR STREET T rural, give location) 
INSTITUTION OR Ay ADDRESS a aH Ee eate 
STREET ADDRESS 
“3. NAME OF First) aia .  _..—- . «Rare a ©: ~ (Yous) 
DECEASED 3 Phe ys F e, 
{Type or Print) eee | DEATH Dec. 3 oe 
5. SEX 7 SINGLE, MARRIED, © | 8. DATE OF BIRTH 9. AGE ec eles Tunder Tyear jfunder 24 hrs, 
male Gay) MATEa” | Nov.3, 1870 esa ta ae NaS 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR | 11. BIRTHPLACE D slanegeeecan = 12 Oren or Waar 
ee during most of working life, even if retired) | InpusTay , Fl ws CountTRY? 
; a wer! tas>/ | Maryland 
1s. FATHER'S NAME 14 MOTE ER's MAT malar NAME 
Larkin R. Shipley me e 


15. Was Decrasep Ever In U.S. Anep Foaces? | 16. Social SacuritY No, 17. INFORMANT AND ADDRESS 

Ce cages eran ret ee =| | Miss Catherine Shipley - Harmans, Md, 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4D Immediate cause @s Comenrmry VMhenpeon. . 


Antecedent cause(6' as P 
Becca any, ean 6 EO» Variud ar hireary. 


giving rise to the above cause 
stating the underlying cause last 
{c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | I%b. MAJOR FINDINGS OF OPERATION 20. A PSY? 
- Yea No 
21, ACCIDE. if pe (Home, farm, factory, streat, CITY OR T 
pee __. Gpecify) eftice Melee ms rs a : ¢ } 2a) (COUNTY) (STATE) 
MIOMICIDE PNIUR q 
TIME (Month) (Day) (Year) (Hour) INTURY OCCURRED HOW DID INJURY OCCUR? 
OF = While at Not While | . z 


INJURY =, - mn Work O At work 
7 


22. I hereby certify that I attended the deceased from.. sncyittecy 19% 7... to Ke. ee , 19.2...% that I last saw the deceased 


Mixed. , 1904, and that death occurred at... 
SIGNATURE (Degres or title) DATE SIGNED 


fame Jt @ Aled | Phe Sef Fe 25, /I HL 
2. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR Chl 
REMQVAL (Specify) | 
B eng D oi 
DALE -RECD/BY LOCAL | RiLGISTRAR'S SIGNATORE § 
tt ne | 
7 Tt 


m., from the causes and on the date stated above. 


MARYLAND STATE DEPARTMENT OF HEALTH 4A 1 61 
2411 N. Charles Street, Baltimore 12 


CERTIFICATE OF DEATH trey. put. no. eX... 


a 
“I. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE § - A RURAL 


COUNTY COUNTY 
AWNwe ARovD AL CO MARYLAND MARY LA VD uve 
cand (If outside corporate limits, write RURAL and | LENGTH OF STAY oe {if outside coFpornte limits, write RURAL and give nearest town) 
TO mM 1 1) ait iq U il 


OR give ni ite a Gn this place) 
WN TOWN 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS CKC] | AVE. CEeih AVE, 
|, NAME OF (iret) (Middley (ast) 4. DATE (Month) (Day) (Year) 
DECEASED OF ms 
(Type or Print) Il { LTO ISS OV | DEATH DEC 2% 19-52 | 
SEX cs ee OR RACE | #, SINGLE, MARRIED: . DATE OF BIRTH) 8. AGE last virtbdny | I undar T year funder Uhm, 
MALE E | “w IDOWED, DIVORCED, = ay Hour | Mia 


(Specify) } yrs. 
10a. Mrb en ams Kind of work ‘pgs KIND OF Sas oR } 11. BIRTHPLACE an or foreign couotry) oe Citizen or WHAT 


done ach rE ‘of working life, ier | if retired) INDYS / j n l fs A Counter? VSA ‘ 
“73. FATHE. ag be OT. ‘8 SS en AA 
ISSO . = RA BBE . 
GAG tlc primera ween: Ge : et a gay, Oe Maver RD 


jaer vice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anpD DEATH 


yf Dee _ Immediate cause Pay Sa 4 ce Jer ° 7, ce 4 aa at O, $f is 6? ae |b 7% uzdhs : 


O antecedent cause(s) ‘ é - 

Diseases or conditions, if any, 0.2% erahiztd.../ 4aocterie ge Jon On, a a ee tee Ayers 
giving rise to the above cause 

stating the underlying cause Ii Jat 


‘on carefully. The correct age 


i 


item of informati 
he causes of death clearly and legib| 


fe) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


9 
a 
a 
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a 
i*) 
os 
o 
be 
a 
5 
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<A] 
& 
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3 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


“Tos. DATE OF OPERAT! nist i 1sb. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes O NoO 


21. pape be ak (Specily) genes (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bldg., ete.) i 
HOMICIDE fusuRY 


~~“PIME (Month) (Day) (Year) (Hour) eg OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY 


Work At work (] 
2, I hereby certify that I attended the deceased from....! 0. Fog eee , 19.4, to. Pes. 2 fe 194.2, that I last saw the deceased 


alive on... Dec.Z®....., 19.4.2, and that death occurred at. 2: 6 plage m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) RESS DATE SIGNED 


23. BURIAL, CREME HON | DATE THEREOF 
REMOVAL ( 


ati a6 


UNFADING INK. Supply every 


portant. Physicians: please write t 


Lay 
ie 
im: 


WRITE PLAINLY, 


ially 


is especi: 


LOCAL 


REC'D Bi 
PREG. ae 2 22 rial 


MARGIN RESERVED FOR BINDING 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


LEA 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, [14 ] 62 


CERTIFICATE OF DEATH Reg. Dist. No. 
“T. PLAGE OF DEATH: =e J 2. USUAL RESIDENCE (OME) OF DECEASED: : 
COUNTY MARYLAND STATE P7fa _couN’ "Wrena Lverehl 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ees (If outs} 


28 and gi earest fown) (in_this place) 
WN O 
Be oD) Styne _ TOWN agi Ce 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ls 
3, NAME OF Fits), Milde) == ~~ (Last, : (DATE (Month) (Day) (Year) 
DECEASED: wy 4 Se Pe | OF > 
(Type or Print) Lit = DEATH: ZZee 19 37D 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE last birthday :| Ir eT ET UNDER 24 HRS. 
RAG WIDOWED, DIVORCED Months) Days | Hours | Min. 
leer (jhe (Specify) j ae. ZSIPIP 7a0™ | 
10a, USUAL OCCUPATION Give kind of | 10>. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


INDUSTRY: 
were etn 


work done during most of working life, 
even if retired|ac- ¢ 


‘13. FATHER'S NAME: 


C—_ 


14. MOTHER'S MAIDEN NAME: 


15 er Lai Ever IN U.S.ARMED a 16. tte RiTY No: | 17. pisces: & ADDRESS: ~~” a _/ 


(Yes, no, or unk.)| (If Yes, give war or dates of sats yA jie 
tas De fe La gw mD, Bath arue, 0. 


service) 
fe. 
18. Se oo COR 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 


mmediate cause 


Antecedent causes (s) 
Dineases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


alive on / aye 9 719......., and that death ace ‘ed at AM: fom the causes and on the date stated above. 
cepa al kpeecher bad Degree et or ay eas ADDRES 5 DA gh 


da. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
— | x ve X 
21. ACCIDENT  — (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE -, OF office bidg., ete.) —_—_ 
HOMICIDE _ INJURY -"S 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURED — HOW DID INJURY OCCUR? 
a While at Not While com 
__ Nrury m. Work 1) At Work ae = 


22. I hereby certify that I attended the deceased from . a vi fa Ys A, 19... , that I last saw the deceased 


23; PUA meee IN, | DATE THEREOF Cee OF eZ, OR CREMATORY |’ LOCATION (City, ee wp _Byol 
pect, 
lee LIT I 


VO Le BZ. * oo "Fe 7 nee 7 


= 
VR AIP 8-51 - 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


WITH UNFADING INK. Supply every item of information careful! 


please write the causes of death clearly and legibly. 


icians 


ly important. Physi 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,|18 { (} (3 


Ve CERTIFICATE OF DEATH Reg. Dist. No...... 
1. PLACE OF DEATH: = z 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND ___||__ STATE Md, COUNTY Anne Arundel 
OR. eae a commons ime: Fe Une Ye aTinaeey CITY (If outside corporate limits, write RURAL and give nearest town) 
eors |__TOWN___Annapotis _ == 
HOSPITAL OR STREET : (it rural, give location) 
INSTITUTION OR ADDRESS 
EET ADDRESS 96 Conduit, St. 26 Conduit S 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 5 é OF 
(Type or Print) ANNIE SS. W. SMITH pratu: DEC. 1952 19 
5. SEX? 6. COLOR OR 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday: |i? UNDER] YEAR| IF UNDRN 24 Tins, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Female White | Gretidoved | Jan. 15, 1869 Bean: | 
joa, USUAL OCCUPATION (Give kind of | 10b, KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even ff retired): House wife own home Annapolis, Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
George Blackburn Unknown 
15, Was Dectasep Ever In U.S. Armen Forces?, 16. SoctaL Security No.: | W. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of f 
no ___| tetvice) no none | Mrs. Jane Smith Jarboe same as #2 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Faia! sate cause oh OL Le red Y 4). 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


‘AL BETWERN 
AND DEATH 


© 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to t! leath but not 
related to the disease or condition causing death. Ateetins. “Lt: BS He<cte 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
eat aS Yes No(4——| 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY = 

TIME (Month) (Day) (Year) (Hour) | INTURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not ae 

furry —— M. | work 

22. I hereby certify that J attended the deceased from. nade Plo 38 198, Om eH a dey that I last saw the deceased 
alive on.../4./& as 198, 47> and that death occurred Ee -»m., from the causes and on the date stated above. 


SIGNATURE 1 db p (DEGREE OR TITLE)_ADDRESS ‘i DATE § - ah 
Lh. phy _, BR), ee EO La 
. BURIAL, CREMATION Ee DAT a: a NAME OF CEMETERY OR CREMATQRY LOCATION (City, town, aie cou Be 


REMOVAL, (Specify) : 

eee " . 1S 5 | Annapolis, cates 
Dey REC'D BY LOCAL "A ijn ap Dp 1 24. TU TERAL DIRECTOR ADDRESS 

ayy. 3 $ TSR ] (fa FAG en Hopping and Sons Annapolis, Md. 


x 


MARGIN RESERVED FOR BINDING 


‘ys 


Mie. ae 4 


y. 


ix especially impurtant. Physicians: please write the causes of death clearly and legi 
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DIA antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH = 1 4] 64 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N 


1. PLACE OF DEATH* 2. ene RESIDENCE (HOME) OF DECEASED: 


COUNTY COUNTY 
Anne Arundel MARYLAND © Maryland Howar 
guy e outside Cpe rag limita, write RURAL and ish OF one peo (If outside corporate limits, write RURAL and give nearest town) 
ive, test tow, t 
Town *CRONASTLL] c 3. Pitbs ||__ Town 
RECTOR OR on rn egy ag! ) 
STREET ADDREss Crownsville State Hosoital Gui 
3. NAME OF First) ‘Middl (Laat 4. DATE (Month Da: Year; 
DECEASED a Chae ) | pe ) (Day) (reo | 
(Type or Print) a es dward ith DEATH 12 9 v9 52] 
5 SEX € COLOR OR RACE) 7, SINGLE. MARRIED, 8. DATE OF BIRTH 9. AGE last hirthday | It under 1 year )itunder 24 bre 
| WEBO NED: DIVORCED, | ys vicars] Min. 
pecify) yt. =- _ = 


i 5 A Ce aah pad of are 18: Kino o? Business on | 11. BIRTHPLACE (State or foreign country) | 12, ShaiJ or WHAT 
ong during most of working ilfe, even if ret NDUBTRY 

one —=--=+ Maryland I. woe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Edward Galloway | Mary Smith 

ae Was oe unuon ey as ARMED eae 16. Sociat Security No. | 17. INFORMANT AND ADDRESS 

‘ea, NO, ale nown ive war oF tee 2 

corn”) (envied aah ---- Hosnital Records 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Atle 


_, Immediate cause (2)... LOL ES 


INTERVAL BETWEEN 
ONsmT AND DEaTa 


a0 


Diseases or conditions, If any, (b) ....«4 
giving rise to the above cause 
stating the underlying cauae tast_ 


fe} 


a, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the daatb but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
oy oe eee ee ee eS = ee ee Yes 


21. EXTERNAL CAUSE WAS 7 BE pce pms farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY — or CONTRIBUTING office bidg., ete.) 1 
CAUSE OY DBATHY ee ee Ol PRUURY = =-----=- = |= - = = =e ee Fe Fe ee EE = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not while | 
INJURY = = = = =— = = m _| work #9) at work & Soe © See a a EE 


22. I certify thal I took charge of the remains described above, held an Autopsy WTnspectian |, Inquiry | thereon and from the evidence 
obtained by said Autonsy, pection or Inquiry, find that said deceased died on the diy stated above, and death in my opinion resulled 


from: natural causes 1, accident —, suicide |, homicide ~, undetermined _ 
SIGN {TORE (Degree or title) ADDRESS DATE SIGNED 
C4 na 2 oe enti A | 1Afg (Zan 
23, TRIAL, RN DATEA THEREOF A ME OF CEMETERY OR CREM APO RY SOY 2 te (City, town, or county) | @ Grate) 
REMAN AHH preify) 


ff 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE] 18] (555 


CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2, USUAL RESIDENCE CIOMEY OF DECEASHD A) 4m alter Ch ty 
county. Anne Arundel MARYLAND state Maryland __ COUNTY 


LENGTH OF STAY Gas {If outside corporate limits, write “RURAL and give nearest town) 
(in this place) 


lyr. 5 mos. TOWN Baltimore 


city (If outside corporate limits, write RURAL 
and give nearest town) 


TOWN _ Crownsville 


HOSPITAL OR “STREET (if rural give location) 

INSTITUTION OR . ‘ADDRESS 

STREET ADDRESS Crownsville State Hosoital _ 788 W. Franklin Street_ = "4 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: 4 Z 

(Type or Print) Sadie Ette Smith DEATH: 12 23. 19 AB? 
3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| lf UNDER I YEAR| IF UNDER 24 HRS. 

RACE: WIDOWED, DIVORCED, Months} Days | Hours | Min. 

__Male Negro (Specify): Widow 1881? Pci ES 
10s. USUAL OCCUPATION Give kind” of | T0b. KIND OF BUSINESS OR | 11. BIRTHPLAGE] (State or foreign country): |12. “CITIZEN “OF WHAT 

work done during most of working life, INDUSTR' + UNTRY? 


even if retired): Domestic 
“Td. FATHER’S NAME: 


Mac Selvy 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Unknown 


Maryland te. 
14. MOTHER’S MAIDEN NAME: Pe 
Unkn 7 


20WN = 
17. INFORMANT & ADDRESS: . 


16, SociaL Security No.: 


No service) oN ak None H ital R 3 
18. MEDICAL CERTIFICATION ee, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
OF? Paiate cause: (a) ... General. Paresis..... bs, Known to us since-- 
DUE TO 
Antecedent causes (s) adm. 1. 0/51 
Diseases or conditions, if any, (b) Se ee at ee ee 2 ee : 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(e) 
1]. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Cerebral vascular accident | 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 


\ \ 9a, DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
> ae DS Sah e E  e  e e  e Yes) Not 
, 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = ie oF office blde., ete.) | 
HOMICIDE --- fyurr ~o ---- + --- eee ee HHH 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While | 
INJURY = = - = = = = =m. | Work At Work [F at ee es ee 


1951., to. 12/23. ny, , 10.52, that I last saw the deceased 


i m Hilt above. 
geurred at 4235. p.m. » from ithe causes and on the date sta eanebs 


22. [ hereby certify that I attended the deceased from 1/20 
2/23... 19.5, that deatl 


ree or 


4E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor’ 


ge is_espccially important. Physicians: please write the causes of death clearly and legi 


Crownsville, Md. _ 12/23/52 
a DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) Mg. 
tus Min PARWw \ARBulus = eae 
Ai ie FUNERAL DIRECTOR G/L ADDRESS 


47 Pea 7D o/¢ 
an 


_\Witrsam A Jackson Pena, AVE: 


vs. 
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age Is especta: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, {18 () 
CERTIFICATE OF DEATH Reg. Dist. Nowbe 


; (GE (HOME) OF DEC 

MARYLAND 4 POUNTY  @ 

LENGTH OF STAY spp oOFe limite, write fenggst town) 
OR CG, 


INSTITUTION OR 
STREET ADDRESS 


cB RO GS (Middle) i 4, DATE onth) 
: , 2 or 
(Type or Printy Ly / / “a ie sk LO; F, SML ef DEATH: the 


if 


» BEX; 6. CO. cea OR a SINGLE, ees D 2 9. AGE last birthday: | 1F UNoEL I YrAR | 1F UNOER 24 Hrs. 
( l, R. : Gael Mod | 2 Gael Mod | ue all a | Min. 
sh yrs. 


10a, USUAL OCCUPATION , (Give kind of KIND OF BUSINESS . LACE (State or foreign mot 12D CITIZEN OF WHAT 
work done durii ont. working life, INDpS’ 5 . cou, 
even if retired)|: 5 
13. wad hea = fe 
re Was panne tive oe Hey or dates of 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS f tl 
€6,, DP, oF an es, five or dates o: 
No service) No 212-0 5+ YY28 | Ms. WE. Lint, hkl ak 


18. MEDICAL CERTIFICATION I Rectan 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: - GueteaN DEH 


Fb, { 


Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


¢ 

Il, OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATIO: 


u = 
20, AUTOPSY? 


= Yes) Nace 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CPfY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ee bldg, ete.) H —. 
HOMICIDE INJU) i 
pe (Month) (Day) (Year) (Hour) INURY OCCURRED | HOW DID INJURY OCCUR? 
lot while 
INJURY M. work (J at work [J 


22. I hereby Do that I attended the deceased from... A ioe tok hos 19... "that I last saw the deceased 


hat death occurred ‘at. 1.0: m., from the causes and on the date stated above. 


(DEG +7 TITLE) ESS D. ‘EAIGNS! 
wa) { 
‘a y e 
als OF CEYETERY OR CREMAT | “BbelO town, of county) (State. 
ea aerre | Bae en Bi 


REGISTRAI'S © SIGNATURE ls, FUNT,RAL_DIRECTOR por g 
We. tr Lal@ wit 
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2) 


VS. 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, isl {67 
CERTIFICATE OF DEATH Reg. Dist, No.2” 


1. PLACE OF DEATH: . USUAL RESIDENCE (110ME) OF DECEASE 


county Anne Arundel MARYLAND staTE Texas _____ county 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) in this We 

George - Meade mon TOWN Brackettville 
I NETIROTION OR ‘i oraes (if rural give location) 
STREET ADDREss US Army Hospital Box 463 


pe SR (First) (Mladle) (Last) 4. DATE (Month) (Day) _ (Year) 
(Type or Print) Jackson L Spillers gkatn, December 51g 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|]F UNoER 1 YEAR| {F UNDER 24 HRS. 
M WAGE: WIDOWED, DIVORCED, | Days | Hours. | Min, 
ale ite (Specify): “Married | 16 February 1913 39 yrs. 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Soldi US_A Texas 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


(we Was pecncers pes U.S.ARMED Fonces? 16, SoctaL Security No.:| 17, INFORMANT & ADDRESS: iG 
ne, or unk.) | ¢ ‘es, give war or dates of 
es service) ]8 years - Personnel Officer . Ft Geo Meade, Mde 
18. MEDICAL CERTIFICATION aaseeel Webeeen 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


‘Immediate cause (a) .. Ehrombosis.,..coronary artery...aombe.... of 5 .hours 

r DUE TO 

Antecedent causes (s) 

ee ee ees. ey 
ing rise 3 

Stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| = YesX]_ No 


21. ACCIDENT (Specify) oir (Home, farm, factory, Se (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 2 office bldg., ete.) 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
or While at Not While | 
INJURY - m. Work 1) At Worl 


22. I hereby Sao that I attended the deceased from 944-2¢....,195 2-, to . aia as. me I last saw the fevensedl 
40 P. 4», from the causes and on the date stated above. 


KUwenee ser Saad ADDRESS DATE SIGYED 
Slit Barre ham a pie. adh 


BURIAL, ale he tyr E OF CEMETERY OR Ah lle ange ‘TION (City, town, oF county) 
1OVAL L ssreety | Bo Texas 


PARES, fake. “1962 ad oe at? ‘EEy" pMolte i, Ines ° ~ Baltimore ’ yids” io 


——== 


a) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Idd 6 8 a A 

CERTIFICATE OF DEATH Reg. Dist. Nos¥intnw. 
1. PLACE OF DEATH? 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Anne Arundel MARYLAND statHfaryland county Prince Georgeitis_ 


y. The correct 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, (b) ae 


giving rise to the above cause DUE TO 
stating underlying cause last 


underlying cause last, | 
Hl, OTHER SIGNIFICANT CONDITIONS: | 


Generalized and Cerebral Arteriosclerosis 


icians: p 


75, on vit GREETS TTD pattesBURAL myonguiegee) CITY (if outside corvornte limits, write RURAL and give nearest town) 
AS E OR» Fairmount Heights 
ag HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR : : 
e @ STREET ADDREss Crownsville State Hospital ADDRESS 907 60th Avenue ta 
S 
Be 3. NAME OF (First) (Middle) (hast) 4, DATE (Month) (Day) (Year) 
a 3 DECEASED: y OF 
BS (Type or Print) Joseph Spriggs pEaTH: 12 pls iy 52 
ge 5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDRR 24 iRS, 
a3 RACE: WIDOWED, DIVORCED, onthe te | Ham Min. 
ws Male Negro Gpedty)s Married 1900? 52? vrs. i = -|_ - 
o Fe 10a. USUAL OCCUPATION (Give kind of | I¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
Zz F] ° work done during most of working life, INDUSTRY: COUNTRY? 
4 8s even it retired) : Unknown Unknown South Carolina U. S. 
Bi > cE 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
3S 
= 
mFS Unknown Unknown 
fe cal 15. Was Deckastp Ever In U.S. Agmep Forces 16. Socian Securiry No.: | 17. INFORMANT & ADDRESS: 
caked 
Bi Bes (Yes, no, or unk.)| (If Yes, give war or dates of i k 
9 Ee ie SEryice) Unk. | Unk. | Hospital Records 7 
Q AS 18. MEDICAL CERTIFICATION - 
|e INTERVAL BETWEEN 
me Mme I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onser AND Dratit 
& S f 
a a8 | ¥42./ Chronic Myocardit _Known to us since. 
Bo Jmmediate cause (a) a0 Bie kh pats eS 
7 A 
Boa 
gs 
AP 


Cm Conditions contributing to the death but not 
related to the disease or condition causing death. 7 alll 
19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
g -\|-- = Sea eo Sa he ee SE Yes) Noo 
ial 21, ACCIDENT (Specify) Ree (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
| SUICIDE office bidg., ctc.) 
HOMICIDE — = = = = = fNgury’ "we eg ee = =. jee we ewe ek ewe ek Pk PM ee eee ew 


TIME (Month) (Day) (Year) (Hour) 
ile at Not while 
INJURY = = = = = = = M.| work[ae at work(e 
22. 1 angi certify that I attended the deceased from..12/13... soi AD eS tec 12/17. .., 19.52, that I last saw the deceased 


on... Slay: ; 19.52 and that death occurred at......921.5..p.m., from the causes and on the date stated above. 
RE V (DEGREE OR TITLE) ADDRESS DATE SIGNED 
=n ‘ Crownsville, Md. 12/17/52 


7 te, 
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= Vi a 


Lahti OCCURRED | HOW DID INJURY OCCUR? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 4 | 6!) 
/ CERTIFICATE OF DEATH Reg. Dist. No. 


15, Was Deceasen Even IN U.S. Anmep Forces 2; 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) 


Unk. 


(If Yes, give war or dates of . 

service) Ga, | Umi. | Hospital Records 
18. MEDICAL CERTIFICATION 

Yao, | OR CONDITIONS DIRECTLY LEADING TO DEATII: 


In 0 rate cause 


S$ saifl - 
= “PLACE OF DEATH: 2, USUAL RESIDENCE (HONE) OF DECEASED: 
2 . . 
< county Znne Arundel MARYLAND stave Maryland coinry Baltimore City 
ae GY (it outside corporate limits, write RURAL | LENGTH OF STAY || crry (if outside corporate limits, write RURAL and cive neafest town) 
ee Town Crownsvi tle i 9'mds.|| OF. Baltimore City 
r az Lo ee STREET 7 (if rural, give location) 
R * ; 
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Bm 
Se 3. NAME OF (First) (Middie) (ast) 4. DATE (Month) (Day) (Year) 
BES (type or Peint) Arthur B. Stanley Cn 17g S 
34 6. SEX: 6. CouOR OR iG Se ee 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDER I YEAR | IF UNDER 24 TRS. 
9 Re he 
we Male Hegro Ct ate Jhbyto, 189s 59 on Months | Days | | “Hours | Min. 
Die 10a. USUAL OCCUPATION (Give kind of | 10b. Ii OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
—° work done during most of working life, INDUSTRY: | COUNTRY? 
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s 
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giving rise to the above cause 
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Il. OTHER SIGNIFICANT CONDITIONS: 


MARGIN RESERVED FOR BINDING 
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Conditions contributing to the death but not ‘ \ 

reiated to the disease or condition causing death. General Paresis Known to jus _since 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 3 / 24/51 20. AUTOPSY? 
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21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CHY OR TOWN) (COUNTY) (STATH) 
SUICIDE OF office bidg., ete.) 
HOMICIDE — — — — =— |INJURY = = — = = i aye Hee = ok oe Slee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | TOW DID INJURY OCCUR? 
F While at Not while 
SG. == = a m. | “workie atwork] | et eo oe 


a Dae 
that I-attended the deceased fone o. 23 2 eS 19.2%, that I last saw the deceased 
: 10} 


m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Crownsville, Md. 12/17/52 


OR CREMATORY | ae ity, 2avy , Pgs ) 
ae, ‘OR, Ks BS 
, Aocde /309 Lantedl Uifge 


age is Bae rtant. Physicians 


EGREE OR TITLE) 


51 «® 


ASE WRITE PLAIN 


VS. AIB 8- 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


dug® ©) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefw 


4 
15 


A Bp 41 op Kore 5, 7% ™ 
12/16/sv ote MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, h¢ 1 c) 


CERTIFICATE OF DEATH eae 


T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
fi 
COUNTY : MARYLAND STATE COUNTY / 
OR eae ae eae MERE AE URAL. | eS omean CRY (If outside corporate limits, write RURAT. and give nearest town) 
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HOSPITAL OR STREET (Wf rural, give location) 
INSTITUTION OR y 
STREET ADDRESS SUPERS 
3. NAME OF (Middle) 


DECEASED: 
(Type or Print) 


6. SEX: 


| 4. DATE (Month) (Day) (Year) 


7. SINGLE, MARRIED, 
WIDOWED,MDIVORCED, 


Tannen | 2 & SSE (SE 


10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 


work done during most of, working life, INDUSTRY: k 
even if meee th Eetztie 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
(Yea, no, or unk,)| (If Yes, give war @f dates of 


NFOBATA) &, ADDRESS ; 
war |B) Wwe ghee et be: pled 


18. Be aoa CERTIFIC. 
I. DISEASES/OR eons DIRECTLY LEAQING TO 
~+,.\ Immediate cause a ot 
Antecedent cause(s) 


Disenses or conditions, ifany, ___{b).- 
giving rise to the above’cause DUE TO 
stating underlying cause last 


Hours | Min, 


Months | Days 


12, CITIZEN OF WIAT 
COUNTRY? 


a + 


15. Was DECEASED Ever IN U.S. Arméy Forces? 16. Soctat Securrry No.: | 17. 1 


ar aed 


iy y 
Il. OTHER SIGNIFICANT CONDITIONS: 7 
Conditions contributing to the death but not ~ Te 


related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes) _Nof 
21. ACCIDENT (Specify) PLACE (Home, farm factory, street, | __(CFF¥ OR TOWN) (COUNTY) (STATE) 
SUICIDE wo bldg., etc.) i 
TIOMICIDE Inu | 
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roe ie 195, “-. and that death occurred at. m., from the causes and on the date stated above. 
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= SUICIDE office bidg., cte.) : 
=] MOMICIDE fugury’ nd 
& TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
3 OF While at — Not while 
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a - 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ie $102 
CERTIFICATE OF DEATH Reg. Dist. No. 27. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Anne Arundel MARYLAND staTE Illinois counTY Unign_ 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
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age is especially important. Physicians: 


Onin Ge STREET (if rural give location) 
: ADDRESS F 
STREET ADDRESss US Army Hospital Box #35 Vv 


4. DATE Month Day) oa ar) 
DECEASED: aoe (Month) (Day) (Year) 


(Type or Print) Steve 5 Allen Tregoning (win 1| Deamn: December 2 _ 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday: IF UNDER 1 YEAR a ‘UNDER ae HRS. 
WIDOWED, DIVORCED, SS Pt Days | Hours | Min. 


es R 
Male (Specify): Infant 26 November 195 v yrs. 


3. NAME OF (First) (Middle) (Last) 


“Y0a. USUAL OCCUPATION. Give kind of | 1¢b, KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. — OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): tc = Maryland USA 
13. FATHER’S NAME: . 14. MOTHER’S MAIDEN NAME: _ ? 
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15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Orn eerhr= - Olis A. Tregoning, Ft Geo G Meade, Md. 
18. MEDICAL CERTIFICATION 
L DISEASES_OR CONDITIONS DIRECTLY LEADING To DEATH 
TM ee ‘ 
Immediate cause (a) .. Prematurity...... 
DUE TO 


Antecedent causes (s) 


Di ditions, if any, i i ADE... N81 i 
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stating the underlying cause last, DUE TO 
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OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. = 


. DATE OF am 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
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ACCIDENT (Specify) Pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE spe bidg., etc.) 
HOMICIDE = INJUR = =- 


ove (Month) (Day) (Year) (Hour) aaaet OCCURED | HOW DID INJURY OCCUR? 


- While at Not While 
INJURY m. Work [) At Work () 


22. I hereby certify that I attended the deceased from .26.. Nov..,19.52., to 2..Dec , 1952., that I last saw the deceased 


AQON......8) , from the causes and on the date stated above. 
jegree or title) ADDRESS DATE SIGNED 


ior MC Fort George “ Meade, Md. ec 1952. 
BURIAL, CREMAT! ON, DATE THERE! NAME OF CEMETERY OR “CREMATORY lito LOCATION (City, town, or county) (State. 
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Se ay cOCAL; we & s FUNERAL piRECTOROFe Ceo G Meade — aisass 
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A pp usc | O.H. KELLY Lt Col (Chaplain) Ch ¢___ 
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te tl 
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MARYLAND STATE DEPARTMENT OF HEALTH 14173 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1 PLack OF DEATII- % USUAL RESIDENCE HOME) OF DECEASED. 
SE Me ALOE MARYLAND if 170 OPN ane. 


CITY (If outside corporate iIimite, write RURAL and NGTH OF STAY CITY (If outalde corporate Hmits, write RURAL and give nearest town) 


Town He nearer OPM y aundpehs dlipesares! town Avees- Glew Seen€ - 
HOSPITAL OR STREET (If rural, give location 
INSTITUTION OR. aye precede I ewe l.|| ADDRESS EOF Afor/ Bee fread. 


STREET ADDRESS 
3. NAME OF (Firat) ATE (Month) (Day) (Yea 
DEATH 72 z 193 


DECEASED 
(Type or Print) Cc @rewvwee 


5-SEX 6. COLOR Off RACE [' SINGDE MARRIED ; Oe ene Tie fer ifunder 24hre 
sy « L/, WIDOWED, Diyarcs ; on cure | Min. 
: ee ee | fe io Supe, | | 


10a. USUAL 
dona during 


‘CUPATION (Give kind of work 


Cosoeptt05, life, even If retired) 


13. FATHER'S NAME 


10b. Kind or Businmas on 


WW enw Co, 


12, Cinzen or WHat 
Cor Yt 


| Il. BI Se eae orforeign country) 
UNTR 


| Ts. MO iS MAIDEN NAME > 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Be sales is frm fore 


Antecedent cause(s) Bean 


Diseases or conditions, Ifany,  (b)... 
giving rise to the ahove cause 
stating the underlying cause last 
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fe) | 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


ids. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 3a, AUTOPSY? 
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PRIMARY oR CONTRIBUTIN r oftics te.) § 

CAUSE OF DEATH. INsuRY oo: SehooL pup ad foe 145 ICO et. 


TIME (Month) (Day) (Year) (Hour) [Wines OCGURRED | HOW DID TyJURY occURT | / 
eat t while - LT p 
ine ee oS raga | ge ane wie fell Srore- SE“ 


22. I certify that I look chorge of the remains deseribed above, held an Autopsy , Inspection MW Inquiry thereon ond from the evidence 

oblained by suid Autopsy, Inspection or Wiquiry, find that svid decease died ¢ on the day stated above, and death in my opinion resulted 
accident suicide |, homicide 7, wndetermine 
(Degree or titie) ADDRESS 


cOUses 
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CEMETERY OR 
PALE 


rity, tomn; oF county) 
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DATE THEREOF (State) 
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Boe Weer re. Bb tice, TOWN 
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. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


DECEASED: 
CE ee ee er ee ee ee 


a 6. Gates OR 7. SINGLE, MARRIED, ee Lk OF BIRTH: 9. AGE last birthday; | iF UNDER 1] YEAR| IF UNDER 24 HRS. 
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> 


PLEO Re eNO Months| Days | Hours | Min. 
d , (Specify) <5 ele | |X 5 LFS yrs. | 
10s, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)? Ay oye A sate Ae A ee BA. 
18, FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 


- Le eel SO a | lial ES nO. Ne Ao 


15. Was Deceasen Ever In U.S. AnMEp Forces’) 16. Soctar. Sucurrtry No.: | 17. INFORMANT & ADDRESS: 
(4 Feo v 
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18 MEDICAL CERTIFICATION Pesce hace 
i ED 
IL DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: , ONS AST Death 


: please write the causes o: 


= ‘ 
«, Immediate cause 
Q 
en Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause Inst 


icians 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i 
19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Ye O No Wy 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY 


i 
he (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


WITH UNFADING INR>Supply every 


lly important. Phys 


age is especia 


While at Not while 
INJURY M. work (J at work 


22. I hereby dele ian I attended the deceased from..! ca We iti aes 198. ony 80: L274 é ey 19s that I last saw the deceased 
alive on. LOL SISK, 19..0., and th eath occurred at... Aree. Oe oa from the causes and on the date stated above. 


aah / a (DEGREE OR TITLE) ADDRESS DATE SIGNED 
edd kK, Ra Ce ~ - prt Ee Pe [2 fb6 [<r 


3. BURIAL, CREMATION | DATE/THE CQ ; TORY We Wa (State) 
A 


DATE REC'D BY ey I¥LZBAR’S SIGNAT 24, hee Lt, DIRECTOR DDRE S31 


REG. a i 
ROPLAES 4-05 V nLahawcdie 


PLEASE WRITE PLAINLY, 


= @O 
7 MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.correct 


ry 


please write the causes of death clearly an 


lly important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, |18 | 755 


/ CERTIFICATE OF DEATH Resa niateven ete ae 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY i] Fi MARYLAND STATE M Dp COUNTY A. Al . 


Rea a eae ree ee EU RURAL (URN G TSO: BEAN ore Ry corporate limits, write RURAL and give nearest town) 


Rie TD pels says” | Ben 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR i] 
STREET ADDRESS Aune Ayv n / Ne cy, if ADDRESS 


NAME OF (First) (Middle) (Last) 
DECEASED: 


or Prini V 
8. se = au COLOR 7% (fs; 8. ttl bE 
DAC&F {€6 3 


Le Me WIDOWED, DIVORCED, 
female | Loliste | sy i deco 
10b. KIND OF BUSINESS OR 
INDUSTRY: 


3. 


4. DATE (Month) (Day) (Year) 


DEATH: PEe 20 wF2 


3. AGE last birthday: | tf UNDER 1 YEAR | IF UNDER 24 11R8. 


ie Months] Days | Hours | Min. 
yrs. 


108. USUAL OCCUPATION (Give kind of H. BIRTIPLACE (State or foreign country) : 
work done during moat of working life, 


even if retired) : Pause corr fe Sweden 


13. FATHER’S ape eee x= | 14. MOTHER'S MAIDEN NAME: 


15. Was Deceasen Ever IN U.S. ARMED ital IG. Soctat Secuniry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates o Z 


kee Cove) 
18. MEDICAL CERTIFICA’ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
300 


Immediate cause 


12, CITIZEN OF WILAT 
COUNTRY? 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tiel hk fuk Pl eePa, | ee 


i9s. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
Yes Nofh— 
23. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
INJURY nel werk eee 
5 wor! at wor! t 
22. I hereby certify that I attended the deceased a 194.25 we PO, 19v...2> that I last saw the deceased 
alive ties. 22. 194... 2‘and that death occurred at..Ahs..fAm., from the causes and on the date stated above. 


SIGNATURE ~ , (DEGREE OR TITLE) ADDR¥SS . a DATE SIGNED 
hn mili Ae de? 73 30. oog 
URIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATOR gore (City, town, of county) (State) 


MOVAL (Speoify) 
akon <.4 vy Oy aa, o (GE ° “¢ D 
Date REC'D BY LOCAL | REG, RAIS A R 24. FUNERAL DIRECTOR 


23. Bi 


O22 1F i) UU psgoty ESTE Cont he ‘hom e fri leserth - Arel: 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING I 


ry 


8-51 @® 


NK. Supply every item of information carefully. The co 


please write the causes of death clearly and 


age is especially important. Physicians 


49 Antecedent cause(s) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4176 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry __ Anne Arundel MARYLAND STATE Md, _ couNTY 
ae Ce oa eiae corporate atin, TESS RUATS (PERCE OF ISAAY'|” “Grr (1tcoutslde corporate limite, arnite BWRCAL SMU nie REM EST AONE) 
TOWN Annapolis te Bay Ridge Aiinapolis 
HOSPITAL OR RE ~~ (if rural, give location) 
INSTITUTION OR | : pteee ne 
STREET ADDRESS (General Hospital ie - 
5 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: - OF 
(Type or Print) MARGARET MAY WL LSON DEATH: Dee e in 19 5 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday: | iF UNDER 1 YEAR | IF UNDER 24 IRS. 
RACE: Ro eD. DIVORCED, oe Days | Hours | Min, 
female white pee’ married | Oct, 73 Ad 
ide, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during it of working life, ene : OUNTRY? 
even ff retired): OUSE WILE at home Maryland 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Joseph Dunkerly Laura Virginia Jones 2 
15, Was Deceasen Ever IN U.S. AnMED FORCES 7) 16. SocraL Sucuntry No.: | 17. INFORMANT & ADDRESS: ; i: SS 
(Yes, no, or unk.}| (If Yes, give war or dates of | . . 

ho Mr. Albert 2. Wilson - Bay Ridge, Bay Ridge 


service) | none 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset aND Deatit 


a aa 


‘Immediate cause 


Diseases or conditions, if any, () nese 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not Wi) Y ? | “2 
related to the disease or condition causing death. t~5 i a Anco 
Iga. DATE OF OPERATION:| 19b, MAJOR FINDINGS OPERATION: 20. AUTOPSY? 


| Yes) No 


31. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (erty OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work J] at work (] 


., 19 


22. I hereby certify that I attended the deceased froméacG..t...., 192.%.., tom bace..¥. .., that I last saw the deceased 
jive on. SEEM bl ooony rok and that death occurred en ee from the causes and on the date stated above. 


ATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
C hogy Ue Be Gugeti>n a Ah 


4 a 
23, Ee EMATION | DATE THEREOF | NAME OF CEMETERY OW CREMATORY | LOCATION (City, town, or county) (State) 


Si 


OVAL (Specify): 


Di ~ 6 oudon Pa rk altimore, Md, 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. SUN DIR ADDRESS, 
()REG. acy) 2 yy} 3 
se! AY S LV + 4 


v 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH had eae 


1 PLACE OF DEATH: ae : USUAL RESIDENCE (HOME) OF TECED: ei " 
imore City 
county Anne Arundel aR eTDS state Maryland “county 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
Gs and give nearest town (in this place) 0! = A 
a Crownsville 1 yr. 8'mos Town Baltimore City = 


HOSPITAL OR STREET {If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Crownsville State Hospital 27 N. Carey St., 


3. NAME OF (Eipst) (Middle) ast) | 4. DATE (Month) (Day) (ron, 
DECEASED: OF 
(Type or Print) Mary we ods DEATH: 2 3 19 


5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I Year| Ir UNDER 24 URS. 
RAGE: 
Female egro | (Specify): 


WIDOWED, DIVORCED, Months | Devs Hours rs ene 
1884? 682 ve. | Mont 


“T@a. USUAL OCCUPATION.Give kind of | 10b. ak ley BUSINESS OR ] Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF ‘WHAT 
Yr 


work done during most of working life, 


even if retired): Unk, ‘ Unk. Maryland foe U. S. 


13. FATHER’S NAME: 4, MOTHER’S MAIDEN NAME: 


Unknown Unknown 


1§ Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) ete, = ae. Hoso;ital Records 


¥8. MEDICAL CERTIFICATION eta neuen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HO ate cause a) Generalized. .Arberiosclerosis 0 o0.........énown to ps since... 
DUE TO adm. L/L / 51 
Antecedent causes (s) 


Diseases or conditions, if any, {b) . 

giving rise to the above cause ta 

stating the underlying cause ast, DUE TO 
fe) 


OTHER SIGNIFICANT CONDITIONS | 
Cee e sont eee en Sondition causing death, Psychosis with Cerebral Arteriosclerais " "| " 


. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| ~ = | var non 


SUICIDE office bldg., ete.) 


ACCIDENT (Specify) eee (Home, farm, factory, ra (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE OF on RY —|—- === =-=—- = 


gets. € 


Zs 


TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY __| Work ‘At Work Ge SNS OS oe 


22. I hereby certify that I attended the deceased from /19 . ey Roe 


ADDRESS 


porereiiiie » Md. 12/23/52 


METERY_ OR CREMATORY | LOCATION (City, to or eoynty) ae 


RESERVED FOR BINDING 


NG 


E WRITE PLAINLY, WITH UNFADING INK 


1ON ¢ 


. Supply every item of informat 
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MARYLAND STATE DEPARTMENT OF HEALTH 14175 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. NO... eeecccene 


fe ae Ed DEATII- é ip 2. Seek RESIDENCE (I1OME) OF DECEASED: ny 
IN’ ; ij { “ 
ete, tere - MARYLAND 
BE (If outside corporate limits, write RURAL and | LENGTI OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
give nearest tovay (iu this_ place) OR 


Town / won || TOWN, Adfid : 
HOSPITAL OR 3 ST Rew oe (II rural, give location) 
INSTITUTION OR = S . 7 / SvADDRESS 
STREET ADDRESS (J & food ated (CA | F 
a a ee Day) (Year) 
s SAP ; ; J 
Coen CARVAS- LuTrHER Loe 4L WV DEATH / 7 ~ J¢-ég 5 219 
6. COLOR OB RACE | (FP FG MO ORCED, “S. DATE OF Lt 9. AGE iast birthday | If under oes If under 24 bra, 
; aye 


Lal Houre | Min, 
(Speeity) pomeny Me remmae J 


10a. USUAL EY (Give kind of work | 10b. Kino or Business on ‘| 12. Gas or Wmat 


dong gerne fl ON nt uit icals 


16. Sociat Security Na. | 17, INFORMANT AND A 
te Larce © 
18. MEDICAL CERTIFICATION 
INTERVAL Brerwken 
1. DISEASES OR CONDITIONS ig, i a TO DEATH Onset and DEATts 
a 


kf any (It yea, give war or dates of 
ner vice) 


Immediate cause Ze 


“antecedent cause(s) 
Diseases or conditinns, if any, — (b)/ 
giving rise to tha above cause 


Conditions contributing to the death but not = 
Telated tn the disease of candition causing death. 


19a. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION | 20. AUTO 7 
nt Bas, S | Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, “(CITY OR TOWN) 
PRIMARY oR CONTRIBUTING [) oo oftice, bldg., etc.) y 4 
CAUSE OF DWATH, NJURY AS 

TIME (Month) (Day) (Year) sary INJURY OCCURRED 

oF ~2e While at Not while 

INJURY work oO at work 


Mi. OTHER SIGNIFICANT CONDITIONS | 


22. J certify that I took charge of the remains described above, held an Autopsy i CJ, Inspection K, Inquiry X) thereon and from the ‘anclanes 
obiained by said Autopsy, Inspecti ion or Inquiry, fin that arid deceased died on the ay stated above, and death in my opinion resulted 
from: natural causes | \ accident |, suicide 7 homicide 1, undetermined CO) 


IGNATURE WE 2. (Dégree_or title) ADDRESS ' ‘ DATE SIGNED 
ow Lan 4 21h . on Ft heads, “ 5 y 


23, BURIAL. CREMATION | DATE THEREOF 
REMOVAL (Specify) ~ 
RQ. 


-— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


o 
Z 
a 
4 
s 
=] 
4 
2 
& 
a 
3 
o 
ot 
wn 
SI 
i=] 
4 
oS 
me 
< 
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uv 
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please write the causes of death clearly and le 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


14179 


VT ry. 7 a my rid “yf ryy 
CERTIFICATIC OF D WA TH Ree AME orale scone 
T. PLACE OF DEATH: ~~ - 7 Z. USUAL RESIDENCE (HOME) OF DECEASED: 
county Ayve Apuvy DEL MARYLAND state MALLANO county Aug «Mrs 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits, writ write RURAL and give nearest town) 
feat and give nearest town) (in this place) OR 
NO MLLepsw lle TOWN MNALeeswll ea _ z 
TIOSPITAL OR STREET (If rural give location) 
HE gieor siohess 
st) ¥ * AD 
ced) SS JumpEeRHole Koad ; Vu mPeettol & Ke. == 
3. NAME OF i i - 4. DATE Month (D: (Yea 
DECEASED: (First} (Middle) (Last) x (Month) ay) " 
(Tyne or Print) EP WARD ¥ ONKE praTu: Deceabck 3°, 1s a 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. [8 DATE OF BIRTH: 9. AGE last hirthday: 


WIDOWED, DIVORCED, 


IF uNbER I seh UNDER 24 HRS. 


Mp Lae i at (Specify): ARE v7) A SRY tooeom Months; Days | Hours | Min, 
Viti i é Mm. LE Ue. 1674 Ss % . vee 

“Ta. USUAL OCCUPATION wis peice Ks 10b. Fp OL SUBINESS ‘OR | 11. BIRTHPLACE (State or foreign country): |12. Coo WHAT 
work done during most of working life, 2 33 
even (f retired)? 5 ry ef / neh i> 400) = 


13. FATHER’S NAME: 


FREO&R IC K Ly. for Ka 
15 Was Deceaseo Ever IN U.S.ARMEO FORCES?| 16. SoclAL SECURITY No.: 
(Yes, no, or unk.)]| (If Aap give war or dates of 
— service 


14. MOTHER'S MAIDEN NAME: 
/4eWRtETTA 
17. INFORMANT & ADDRESS: 


4ikn &. berths, Boy 274 YW teesy, LLE, MO. 
18, MEDICAL CERTIFICATION ite) ese 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


puamediafe cause (5) te eee ee  legeneadecn. Conte Tinnentile a i 
ht A ieee (s) DUE TO 
ntecedent causes (5 ; ; 
Ar Diseases or conditions. Many, (6) on ALE tee lata Capewler Z Cpa. 
riving rise to the above cause bere 
stating the underlying cause Iast_ DUE TO 
(c) 


Il. OTHER SIGNIFICANT CONDITIONS 5 oy VF 
Conditions contributing to the death but not a f ber 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| fe Yeo] Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF riots bldg., ete.) 
HOMICIDE INJUR — - = 
TIME (Month) (Day) (Year) (Hour) BURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work o poe oS 


22. I hereby certify that I attended the deceased from 230.,19.$Z, that i last saw y the deceased 


alive on. f&. 42¢, 1992, and that death occurred at . he 25.177: trom the causes and on the date stated above. 


ae or wy, > 8 APDRES 
, me Vd, sa[20 132 


23. RENO pe DATE THEREOF Fi fad OF CEMETERY OR- LOCATION (City, town, or county) (Siate) 
ipecify, = pa 
L mgs | (5 3 MORE | LaeT ang 2 6 Marrlava 
DATE REC'D BY LOCAL 


REGISTEAR a REGISTRAR’S SIGNATURE ey FUNERAL DIRECTOR ADDRESS 
“IF meer of Mm. Cook Lac. 132 Si Lathe Shin. 


— 


Item 7 FilmG150 2/2/53 whw 


et 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14 4 | 5() 
CERTIFICATE OF DEATH 


Reg. Dist. eS aa 


“49 
= 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& " counry Anne Arundel wfiseraiten srare Maryland coyyry Baltimore City 
1 F = Se. 
2a Boe snd‘elye neater camp) write RURAL | Lene ths Glace) || CITY (If outside corporate limits, write RURAL and give nearest town) 
eg TOWN Crownsville l'yrs.4mos. aoa Baltimore City 
3 
s HOSPITAL OR 3 (if raral, give location) 
sy STREET 
= INSTITUTION OR , « 
Ke STREET ADDRESs Crownsville State Hosnital ADDRESS 1057 W. Lexington St., a 
oh 
a Ss 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) = (Day) (Year) 
ES (Type or Print) Roy Clayton Young Cee. 12 12 ip 82 
a8 &. SEX: 6. ees OR 7. Sa i a 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER | YEAR| IF UNDER 24 HRS. 
t E! ry Min. 
as Male WZéro (Specify); 3/22/81 Th (pees ee | See 
a ee Wa. USUAL OCCUPATION (Give kind of OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
go work done during most of working life, COUNTRY? 
a 83 ern ubmctinee)< ee boner Maryland UES. 
I pa 13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAMF: 
=] iS rai eee Re 
AES Benjamin Young flizabeth Young 
2 8 15. Was Drceastn Eyer IN U.S. ARMED Forces? 16. Socta Srcunrty No.: | 17. INFORMANT & ADDRESS: 
o 25 (Yes, no, or unk,)/ (If Yes, give war or dates of 
Pomeee ce [fervice) Unk, Unk. | Hospital Records 
5 - 
a a E 18. MEDICAL CERTIFICATION eat >, 
& 348 | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
B23) YHox 
2) 0 a Immediate cause 
2 
= ra 7 Antecedent cause(s) 
a 3 Diseases or conditions, if any, 
< “3 giving rise to the above cause 
oS 5 stating underlying cause last 
= 2" | sronmme siGninicANT CONDITIONS: 
* ee Conditions contributing to the death but not 
aes related to the disease or condition causing death. ! . 
o 5 # 19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
| -e eee oe 2 Se ee ee Sys a YS ag Yes) NoO _ 
mE | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
a op SUICIDE office bldg. ry ete. ) 
Za MOMICIDE se es INTURY -- i ------ ------- ----- 
ers TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
‘ 3 While at Not while 
ry INJURY ee Fe M.| work at work Ct a aS — ee SUS See 
2 ® | 22. r hereby certify th h S/eI5L, 19... Talia. 19...52 that I last saw the deceased 
Be eby certify that I attended the deceased from.. » to.. Gs nop eesct a ast saw the deceasec 
* 2 o i Bigyaie) | 19...) d that death occurred at...03.09.... ro from the causes and on the date stated above. 
2 z / GREE OR TITLE) _ADDRESS DATE SIGNED 
gS Ya: Crownsville, Md. woe 2 


ok 
) 


Sa 


NAME OF CEMETERY OF CREMATORY 


(State) 


LOCATION (City, town, or Neh. 


GISTRAR’S SIGNATURE 


ie 
[ a FUN RAL DIRECTOR pessemanel le 


a 


Lrrcireauile. Mi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 1 SH 


2 
va é CERTIFICATE OF DEATH Reg. Dist. N 
$ 
\ M = | 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
FoI f ’ mi 
ES of COUNTY, ss sah MARYLAND STAT: COUNTY yy cece Lrundel 
b 
€ 


CITY (If out rate limits, write-RURAL and give nearest town) 
paereene give nearest town) (in this place) OR eB ae 


tn i TB: = (If rural, give location) 
eo es ADDRESS 2 5. Pha, 1 Seer Afb 


CITY (If outside Zorporate limits, write ARE LENGTH OF STAY 


HOSPITAL OR 
Jk Me EE OR 
‘REET ADDRESS 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of informatio 
icians 


3. NAME OF (First) ee (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: Bs OF 
(Type or Print) Ze DEATH: 26+ ic 195-2 
&. SEX: 6. COLOR OF ie Se aN tent 8. DATE OF BIRTH: 9. AGE last birthday: | 1F-2NbER 1 YEAR | IF UNOER 24 AIRS, 
Rane: ED, DIVORCED, Months | Days | Hours | Min. 
YOrmele| Lett rk (Booey) Le Ma wd SAH 6 POY QP _m. | 
10a, USUAL OCCUPATION (Com kind of | 1b. KIND OF BUSINESS OR 1. aan (State or foreign country) : 12, CITIZEN OF WHAT 
work acne during most of working life, INDUSTRY: DQ COUNTRY? 
even a wake lon A )\ O4 ‘La fe vie $e sn LL A 
13. FATHER’S iE: 14. oa S MAIDEN we 


De i lee 
“ashes 


15. WsS Deceasen Ever IN U.S, A ise) Soctan Securiry No, : | i. Chong & 4x4 Ze0 


(Yes, ho, or unk.)| (If Yes, give warr dates of ” 
Avie |\Bemos Zu kai k Tbr 5370p. Php. deknthem 


service) -—___@ 
18. MEDICAL CERTIFICATION 


BS aoe OR CONDITIONS DIRECTLY LEADING TO DEATH: 


REC 


" ONSET ANO 


please write the causes of death clearly and le; 


Teddies cause (2) soe 


& 
3 
a 
°, 


Antecedent canuse(s) 


Diseases or conditions, if any, : 
giving rise tothe above cause DUR T 


MARGIN RESERVED FOR BINDING 


5 atating underlying cause last 
o 
ey Il, OTHER SIGNIFICANT CONDITIONS: | 
€ Conditions contributing to the death but not | 
oS related to the disease or condition causing death. { 
- . 19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
2 e Yeast] No 
= a1. geet (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
UIC! OF office bldg., etc.) 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work(] at work 


22. I hereby certify that I attended the deceased fromt4/.@ , 198. Aey that I last saw the deceased 
alive on. ash 199°2., and that death occurfed at... m., from the causes and on the date stated above. 


SIGNATOR! (DEGREE OR TITLP) ADPRESS DATE SIGNED 
‘Y att.  /ns iA. L2f C/r 2 
28. BURIAL, G EMATION | DATE THEREOF [NAME OF CEMETERY REMATURY —“) LOCATION (City, town, or county’ (State) 
2 4 is 


YZ Lore h Seu -COr | Fee aa Le: ie L4G. 


ea FUNERAL DIRECTOR “4 ADDRESS 


4 PL Sing hts ens, Glow ZB sof ee WIS oe 


age is especially 


PLEA 


